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Ether Squibb . 
FOR ANESTHESIA 
(9 Stun — 


IMPROVEMENTS 
in the packaging of 
Squibb’s Ether: 

1 The Mechan- 
ical Closure (sol- 
derless) top to pre- 
vent contamination 
of the ether by 
solder or soldering 
flux. 

2—The New Cop- 
per-Lined Container 
for the prevention 
of changes in ether 
upon storage. 


A Vital Improvement in the 
Packaging of Sqursp’s ETHER 


Squibb Laboratories discover methods for preventing 


change taking place in ether upon storage. 


"Tuere has been considerable comment during 
recent years regarding the causes and nature of 
reactions involved in peroxide formation. While 
little is known concerning them, it is generally con- 
ceded that peroxides do not exist in freshly prepared. 
pure anesthetic ether but may develop in the ordi- 
nary containers in which the product is generally 
marketed. 

NOW through an exhaustive study of the influence 
of the container on the stability of ether, the Squibb 
Laboratories have discovered that the formation of 
oxidation products in ether can be vrevented by 
packaging it in contact with copper.* 

No deterioration occurs when ether is packaged 
in the Squibb copper-lined container. This new 
feature added to the careful supervision of each step 
in the manufacture and purification of ether makes a 
perfect finished product and one that remains per- 
fect until used. 

Squibb’s Ether, for almost three-quarters of 
century, has had the unqualified endorsement of 
physicians and surgeons. When properly adminis- 
tered it is the safest and most economical anesthetic 
for surgical work. 


*“Stability of Anesthetic Ether’ by F. W. Nitarpy and M Tariey. Current Re 
searches in Anesthesia and Analgesia, Vol. VIII, No. 5, Sept. 1928 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING or hee TO THE MEDICAL PROFESSION SINCE 1858. 








For three-quarters of a century CHLORO- 
roRM Soups has been the Chloroform of 


choice where this anesthetic is preferred. 
It is marketed in a container which pro- 
vides an easy and economical means of 


administration. This container is of a 
size and shape convenient for the pocket, 
the surgical case or the obstetric bag. 
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SAVES FILMS AND SAVES LIVES 


HE individual containers are arranged in 
' tiers on an open steel rack where water 
can be poured all over them without damaging 
the films. They are sufficiently spaced to al- 
low water to flow down between the contain- 
ers. The contents of any one container can 
be destroyed without damaging the rest. Pro- 
vision is made for any gas that may be gen- 
erated to pass through the openings in the top 
of the box under the cover thus avoiding an 
explosion. 





It only requires a moment to pull out any de- 
sired container until it rests at an angle of 45° 
then raise the cover to an upright position and 
select the film you wish. When through sim- 
ply push the container back into its place and 
the cover automatically closes. 


If you wish to remove the container all that is 
necessary is to raise it until the locking bar 
passes through the notches in the upright part. 
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The Children’s : Hospital a and Its 
Relation to Child Health Work’ 





By A. GRAEME MITCHELL, M.D. 


Professor of Pediatrics, College of Medicine, University of Cincinnati 


CHILDREN’S hospital is an_ institution 
Aiiet should be equipped and organized to 
care for both well and sick children in out- 
patient and in-patient departments, to educate 
parents and families along the lines of disease pre- 
vention and the preservation of the physical and 
mental health of their children, to teach under- 
graduate and graduate medical students and 
nurses how to treat children’s diseases and to 
promote investigation. These functions are broad 
in scope and not all children’s hospitals can under- 
take extensively each one of them. This fact, how- 
ever, does not destroy the truth of the definition. 
Because these activities are complementary each 
to the other, it may be said that, in a limited sense 
a children’s hospital can hardly function without 
necessarily engaging in most of them. That is to 
say, if an institution is caring properly for sick 
children it cannot do otherwise than maintain in 
its various staffs a teaching attitude and stimu- 
late in its personnel an inquiring frame of mind. 
The definition given outlines a rather ambitious 
program, but the plan is feasible provided the hos- 
pital has proper affiliations. In fact, the children’s 
hospital need not and should not be responsible 
for all the functions enumerated. It is by a recog- 
nized connection with established organizations 
that the hospital cooperates and furnishes the 
field in which those persons especially trained 
carry out their several endeavors. For example, 
it is not the hospital’s duty to be responsible for 


*Read before the Children’s 
ie City, June 20, 1929. 


Hospital Association of America, At- 


the type and quality of undergraduate medical] in- 
struction although it is interested in seeing that 
teaching is conducted properly in its wards. A hos- 
pital is also concerned with the extra load that 
teaching imposes upon its nursing, social service 
and other personnel. 

In the final analysis, however, the responsi- 
bility lies with the medical school with which 
the hospital is affiliated. Remarks of the same na- 
ture might apply to investigation if it can be as- 
sumed that medical research is best carried out 
when it is surrounded by the type of academic set- 
up that the medical school should be able to fur- 
nish. Then, too, the children’s hospital in its 
public health and child welfare activities should 
cooperate with existing agencies in a way that will 
promote efficiency and avoid duplication. The hos- 
pital should be interested in and contribute to 
child welfare programs, but this does not neces- 
sarily imply that it must assume the responsi- 
bility for them. 

The manner in which a children’s hospital 
should be related to child welfare activities of 
national scope seems unusually simple. Among 
the medical, nursing, social service and adminis- 
trative personnel of the hospital there will be 
those who have or should have membership in na- 
tional child welfare agencies and societies. The 
persons concerned will learn not only by contact 
in meetings and by keeping themselves informed 
through literature of what others are doing, but 
also by contributing of their own knowledge and 
experience. What they learn they will employ in 

























50 


their local institution when it is advisable. Of 
more interest, however, is the proper place of the 
children’s hospital in the public health and the 
child welfare work of the community. 

There can be no question but that the proper 
place to care for the sick child is in the children’s 
hospital in which the organization, the physical 
equipment and the ideals and training of the per- 
sonnel all revolve around those special problems 
related to the earlier years of life. Although 
excellent work can be done in the pediatric de- 
partment of a general hospital when there is a 
sympathetic attitude on the part of the adminis- 
tration, there never has been and never can be the 
same attention to necessary details that the chil- 
dren’s hospital furnishes. The first and most im- 
portant contribution of the children’s hospital to 
child welfare is that it does its best for the sick 
child. It would, however, fail of its purpose if it 
ceased its interest when the child recovered from 
his acute or chronic illness. In some way the 
child’s full convalescence must be provided for 
and his health guarded and maintained. 


Same Care for All Patients 


In the attitude of the hospital toward the pri- 
vate and ward patient there should be no essen- 
tial difference. Perhaps the situation can be sum- 
marized advisedly and briefly by stating that the 
private patient should be accorded the same privi- 
leges and care as the ward patient. The child 
in the hospital under the care of his own physi- 
cian, or referred to the hospital by his physician, 
can be returned to that physician with the hope 
that he will receive proper care during his con- 
valescence and health. In most cases, especially 
when the child’s physician is a pediatrician, that 
hope will be realized. The practice of medicine 
to-day implies that the physician must be inter- 
ested in his patient and not in his patient’s dis- 
ease only. If this is not the case, the fault may 
be attributed to poor cooperation on the part of 
the patient or else to an incorrect attitude on the 
part of the physician. While the hospital has 
something to do with the education of the patient 
and with the maintenance of a right attitude on 
the part of the physician working in the hospi- 
tal, it is the medical school that is fundamentally 
responsible for the education that will lead to 
correct medical practice. 

The term, “hospital’s patients,” rather than 
“free or ward patients” has been used here to 
include those children whose financial status war- 
rants their be.vming the wards of the huspital. 
What shall be done with them during convales- 
cence and in health? Some convalescents need 
only the medical guidance and treatment that the 


THE MODERN HOSPITAL 


Vol. XX XIII, No. 4 


out-patient clinic can furnish. Convalescence in 
the hospital is expensive even when it is feasible 
and yet home conditions may not be suitable for 
it. Here a convalescent home, if it is a good one, 
solves many problems, and the hospital may main- 
tain such a home or else it may be closely allied 
and affiliated with it. Again, the convalescent 
home that is for children only will necessarily be 
superior to one that provides for adults as well. 

In health and the maintenance of it, the hospi- 
tal may well be responsible in many cases for its 
own clientele. Classes of instruction for mothers, 
nutrition classes, posture classes and the like, the 
follow-up and occasional visit of the presumably 
well child are some of the methods of doing this. 
Often the hospital will cooperate in such work 
with agencies and associations that have as their 
primary function one or the other of such activi- 
ties. All of those things that lie in the field of 
preventive medicine might be grouped and their 
direction, insofar as the hospital is concerned, 
placed in a distinct department. Such an arrange- 
ment cannot allow an isolated department but 
simply one in which the responsibility for many 
of the activities is centralized. An organization 
of this type exists in the Children’s Hospital of 
Philadelphia with Dr. Howard Childs Carpenter 
as director of the department. 


City Problems Related to Hospitals 


The broader municipal activities such as those 
that concern the medical work in public schools, 
the board of health and coordinating health agen- 
cies are not functions of the hospital. However, 
there should be on the hospital staff those who 
hold membership in municipal organizations both 
public and private that have to do with the city’s 
health. The problems of the city as a whole as 
related to those of the hospital can be understood 
sympathetically only in this way. 

The hospital can take part, insofar as feasible, 
in any citywide plan having to do with child wel- 
fare. For example, its clinics may be one of the 
stations that are maintained in an effort to in- 
crease the number of children immunized against 
diphtheria. On the other hand, in certain cases, 
the medical policy of the hospital will guide it in 
the extent to which such assistance is furnished. 
The hospital will accept patients only on its own 
terms and conditions. For instance, it may be that 
there is a great local enthusiasm for the removal 
of tonsils. In such a case the hospital will ad- 
mit only those patients for operation for whom, 
after examination by the admitting personnel, 
tonsillectomy is indicated. 

What I am trying to point out might best be 
illustrated by stating the relations of the Chil- 
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dren’s Hospital of Cincinnati to child welfare ac- 
tivities. This is demonstrated by the accompany- 
ing chart, a study of which will show that it is 
considered that the pediatric department of a 
college of medicine is concerned with the four 
great functions of teaching, clinical care of pa- 
tients, investigation and public health activities. 
The pediatric department, in many instances, does 
not function in an administrative capacity but is 
affiliated and cooperating with other organizations 
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and dispensaries represents that group concerned 
with the coordinating of clinic work and the solv- 
ing of the many problems connected therewith. 
The duties of the milk commission are obvious. 
The Shoemaker Health Center is an extensive 
project caring for the health of Negroes in Cin- 
cinnati. The babies’ milk fund association main- 
tains six well baby clinics, has the medical care of 
day nurseries, supervises the boarded out child 
and has numerous other functions. It is important 
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that are directing one or more of these activities. 
For example, the pediatric department is not re- 
sponsible any more than a hospital should be for 
the functions of a board of health of a city. It 
should, however, be affiliated closely in some way 
so that it may give of its knowledge to the com- 
munity. 

It can be seen that the pediatric department and 
the hospitals with which it is associated have 
close touch with practically all of those agencies 
concerned in child welfare. In the board of health 
there is definite control in an advisory capacity 
of the work done for children in the schools and 
also in various other ways. The coordinating com- 
mittee of the public health federation brings to- 
gether representatives of all those privately sup- 
ported agencies interested in the health of the 
city. The function of the child hygiene council 
is explained by the title. The council on clinics 





to call attention to the fact that in Cincinnati 
there is a community chest and council of social 
agencies. If these were not so well organized and 
conducted, it would be difficult to maintain the 
present close relationship of the pediatric depart- 
ment of the University of Cincinnati College of 
Medicine and these agencies. 

It is hardly possible to avoid mentioning 
the type of personnel concerned in the vari- 
ous functions of a pediatric department or of 
a hospital. The details required make it nec- 
essary for certain members of the medical 
staff to devote the major portion of their time to 
them. This means that paid and part-paid physi- 
cians must be working in the medical school and 
hospital. The practicing physician, working on a 
voluntary basis, is equally important with the paid 
physician although he cannot be expected to de- 
vote the same amount of time to the work. 
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Up to this point I have described what I believe 
to be the ideal situation in which the children’s 
hospital is affiliated with the pediatric department 
of a college of medicine. In many instances this 
will not be possible, and in such a case the situa- 
tion is somewhat different. While the same under- 
lying principles apply, it is more likely that the 
children’s hospital will take a leading place in the 
community public health agencies insofar as they 
concern children. By virtue of the fact that there 
will probably be on the children’s hospital staff 
a majority of persons interested in child welfare 
problems, many of the activities related to child 
welfare may emanate from the hospital. 

It may be that the hospital might supply the 
space for the headquarters of child welfare organ- 
izations in the community. The children’s hospital 
in all probability would be the logical place in 
which to initiate the work and largely to carry it 
on. If there are in the city several child welfare 
stations, one of these at least should be in the 
clinic of the hospital and it would be quite proper 
for the organization that fosters these stations to 
be centralized in the hospital itself. However, 
as in the case of the children’s hospital affiliated 
with the medical college, the hospital should not 
run individual units doing child welfare work 
when there exist in the community well estab- 
lished agencies for such purposes. If the com- 
munity possesses a well organized community 
chest, the whole problem becomes much easier. 


Must Consider Child Welfare 


A children’s hospital cannot fulfill its entire and 
true function unless it is interested in the broader 
aspects of child welfare. Child welfare of to-day 
and of the future can only be served by the multi- 
ple but coordinated activities of (a) caring for the 
sick child, (b) keeping the child in health, (c) 
teaching undergraduate and graduate medical stu- 
dents and nurses in all matters relating to health 
and disease in childhood and (d) investigating 
problems involving the maintenance of health as 
well as the cure of disease. In such a program the 
children’s hospital plays an active part. One of the 
most important of the hospital’s functions, how- 
ever, is that of cooperating and furnishing the 
field in which other agencies work. 

Whenever possible the children’s hospital should 
be affiliated with the pediatric department of a 
college of medicine which then assumes its share 
of the responsibility for community child wel- 
fare. When the situation is such that affiliation 
with a teaching institution is impossible, the chil- 
dren’s hospital assumes a more dominant and ac- 
tive part in such matters, in many cases a lead- 
ing and organizing part. 
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Why the Community Should 
Aid the Hospital 


The relief of human suffering and the restoring of 
self-support and independents are among the greatest 
charities, Dr. M. F. Steele, superintendent, Hope Meth- 
odist Episcopal Hospital, Fort Wayne, Ind., emphasizes 
in a recent statement. By returning the wage earner 
to his job, the hospital reduces the number of persons 
dependent on public support and thus makes the com- 
munity more prosperous. In view of this fact, every con- 
tribution to the hospital is an indirect aid to the com- 
munity at large, Doctor Steele pointed out. 

A recent survey showed that out of 1,000 persons who 
contributed to various benevolent enterprises, only sey- 
enty-four made a gift for hospital purposes. Nonprofit 
hospitals are looking to the community for financial as- 
sistance, because they have no private resources or funds 
of any kind and they are so chartered as not to be able 
legally to make a profit for anyone, Doctor Steele con- 
cluded. 





Suggestions for Preventing Rapid 
Turnover of Help 


Due care and diligence in the selection of help, careful 
training and supervision, frequent corrections of mistakes 
and the keeping of accurate employment records are 
suggested as a means of preventing rapid turnover of 
help in the hospital in an article in the Western Hos- 
pital and Nurses’ Review. 

Two methods are suggested for handling help: The ad- 
ministrative officer can himself become a director of per- 
sonnel or assign this duty to one of his assistants, or 
else each head of a department may be allowed to hire 
and discharge his own help with the sanction of the 
administrative officer. The first method, the article says, 
probably ensures better selection than the second. One 
person hiring all help is confronted with the necessity 
of keeping a file of applicants. The head of a department 
is not apt to keep such records. 

The article continues: “Institutions working on a bud- 
get system will find the employees’ record a satisfactory 
means of keeping track of the positions and salaries of 
the various employees assigned to the several depart- 
ments. The budget allocates a certain number of posi- 
tions to a department with a fixed maximum salary to 
each position. It is easy to check increases in salaries 
and new employees against the budget if these increases 
or new employees are submitted to the chief administra- 
tive officer through the means of the employment record. 

“The employees’ record may also be used as an applica- 
tion form. Prospective employees are asked to fill out the 
upper portion of these forms and they are then filed in 
an application folder until the time that the position of 
the kind required is open. Then the successful applicant’s 
card may be removed from this folder, completed and 
placed in the employees’ record file. bd 

“Two files of employment records should be main- 
tained: active and inactive. The active file should con- 
tain employment cards of persons actively engaged at the 
present time. The cards of persons whose employment 
has ended are transferred to the inactive file. The very 
fact that these employment records are kept ensures the 
exercise of greater care in the selection of employees than 
would otherwise be used.” 
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Applying the sacred serpent’s heal- 


ing powers to the shepherd. 
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Left to right: Podalirius, the younger son; Machaon, the elder son; the shepherdess; the shepherd; Esculapius and 
Hygeia, the priestess. 


“Esculapius,’ a One-Act Play Ideal 


. 
for Hospital 
é6 HEN death shall overtake me—only 
\¢ then 


“Shall I no longer heal my brother 
man.” 
eer ere rr re eT My art 
“Ts not of man or woman, no! ’Tis of 
“The gods. To them my service I devote.” 


Thus did Esculapius, the first physician, speak 
when Hades, god of darkness, wrathful at being 
deprived of souls for his kingdom, threatened 
him with violent death. 

And it is this spirit that Dr. Blanche Ring, 
co-director with her husband, Dr. Arthur H. 
Ring, of the Ring Sanatorium and Hospital, Ar- 
lington Heights, Mass., has caught in her play, 
“Esculapius,” which was presented June 23 on 
the fiftieth anniversary of the founding of the 
Ring Sanatorium and Hospital, a tribute to the 
founder, Dr. Allan Mott Ring. The play as Doc- 
tor Ringthas written it is ideal for presentation 
by hospitals, nurses’ training schools and medical 
organizations. -The play is in one act and the 
scenery and costume fequirements are simple. 

It was while Doctor Ring was teaching materia 
medica that she found the interest of the student 
nurses greatly enchanced by delving into the lives 
and customs of those historic figures who played 





Presentation 


important parts in the development of early med- 
icine. 

“Tt was through these researches,” says Doctor 
Ring, “that I became impressed with Esculapius 
as a heroic figure, a personality symbolizing the 
highest ideal of the profession. And such a one I 
had long wanted to portray.” 

“Esculapius,” a Greek drama, was for many 
years in the making and in its blank verse form 
revolves around the healing practices of the first 
physician known to history. The setting of the 
play is the temple of Esculapius, who was a priest 
as well as a healer. The time is about 1329 B.c. 
The characters are Esculapius; Epione, his wife; 
Hygeia, his elder daughter; Machaon and Poda- 
lirius, his sons, whose names have come down 
in history both as physicians and as fighters in 
the Trojan War; Panacea, his younger daughter ; 
Hades, god of the infernal regions; Apollo, god 
of the healing art; an attendant; the sick ones— 
Amytis, the woman with the cough; the shep- 
herd; the shepherdess; Lysander; Amphion’s 
wife, the pregnant woman; Hypermnestra, the 
woman with the immovable arm; Penelope, the 
blind woman and her husband. 

While Esculapius is sending forth “restored to 
health and strength” all those “suffering ones” 
who have come to him, Hades enters the temple 
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amidst thunder and lightning and addresses Es- Nay!” Nor does he refuse to lay the hand of 
culapius in this wise: healing upon the sick despite the continued pleas 


“To warn thee I have come 
“And here I charge thee, thou must heal no 
more. 
“Thy holy incantations I abhor, 
“Tis thou that keepest from my realms the 
shades 
“And cheatest me of those who should be mine! 
“Now, at thy peril, heal the sick again!” 
Esculapius replies: 
“O, Hades, ruler of the lower world, 
“O, brother of great ruler, Zeus! Lo! Here 
“Within this temple I have healed the sick 
“Of body and the soul distressed, for years. 
“T’ assuage thy jealous wrath I will not grant 
“That which you ask. My sons and I shall ne’er 
“Forsake the healing art.” 
When Epione entreats Esculapius to cease to 


heal, he replies: “What! Forsake my art? Nay! 


of his wife. His death comes swiftly one day, by 
lightning, as he finishes his last act of healing, 
that of restoring to a blind woman her sight. 
No sooner has Hades carried out his threat 
than the silvery outline of the figure of Apollo igs 
seen standing over Esculapius. He speaks: 
“This Hades’ work? My loyal, my loved priest, 
“My faithful Esculapius lies dead! 
“And desecrated is my shrine! I swear 
“Dark Hades shall not bear thee to his realms! 
“On the Plutonian shores thy saintly tread 
“Shall ne’er be heard. The dreaded Stygian 
wave 
“Shall never bear thee to the lower world! 
“But thou shalt climb the dome of highest 
heaven! 
“Olympus’ highest pinnacle shalt reach. 
“With the immortal gods to dwell for all 


Following the death of Esculapius Apollo appears and, dedicating the healer’s caduceus to faithful followers, presents 
the staff to Hygeia. 
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Esculapius healing Penelope, the blind woman, while her husband watches. 


“Eternity. Divine, unselfish one, 

“Great Esculapius, the God, All Heal!” 

The curtain falls as the chorus sings to the 
music of the Hymn to Apollo. 

The play was presented in the garden of the 
Ring Sanatorium before an audience of 1,200 per- 
sons. The production was staged by Alan Ham- 
ilton of New York with a cast of eminent Boston 
professional and amateur players, assisted by the 
combined Arlington and Belmont woman’s clubs’ 
choruses under the direction of Henry Gideon 
and Demetrios Vilan, interpretive dancer. Judith 
Gorney of the Lucille Perry Hall Studio of Danc- 
ing interpreted the dances. 

The play is so constructed that it may be given 
simply or elaborately. The setting as described 
in the script comprises four to six Doric pillars, 
a facade, three altars and a coffer, which may be 
constructed of plaster board, and which may be 
modified to meet the fadilities of the organization 
presenting the play. Reduced to its simplest 
terms the play may be presented without any 
accessories except the altars. If the equipment 
described by the author is not available, a back 


drop, draperies or screens may be used as a back- 
ground for an indoor performance. The proper- 
ties comprise two snakes, a cup, three staffs, the 
caduceus, Hades’ pronged fork and the shepherd’s 
staff, basket, two bowls for libation, barley cakes 
and incense. 

If given at night, whether indoors or out, the 
lighting effects are of paramount importance and 
the directions for these are fully stated in the 
manuscript. The lighting will not be a great ex- 
pense if the performance is given inside or near 
a building. 

If the cast, orchestra and chorus are comprised 
of volunteers, there will be no salary expense and 
hence the only essential financial outlay would be 
for costumes. The Greek dress being simple, 
cheese cloth which is inexpensive proves an ade- 
quate medium. The dyeing of the cheesecloth to 
obtain the right color effects is of importance and 
must be handled by an experienced person. In 
every community there may be found in the art 
departments of schools individuals or groups who 
would welcome the opportunity of working out 
the color scheme. 
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Reason Versus Sentiment in the 
Appeal for Autopsy 


By LEONARD TARR, M.D. 


Resident, Medical Division, Montefiore Hospital, New York City 


and public health administrator, whose 

thoughts are for the scientific and humani- 
tarian character of hospital work, there is no 
longer any question as to the value of the post- 
mortem examination. It remains only to discover 
and analyze the most successful methods of ap- 
proach in order to secure consent. 

For our guidance we have now a considerable 
accumulation of experience. We have learned 
among other things that the logical way to make 
the appeal is through the physician who was 
nearest to the family during the last days of the 
patient’s life. In the hospital this is usually a 
member of the house staff and most often it is 


|: the mind of the physician, social worker, 


the house physician himself. It is this relation- 
ship that I wish to stress. 


Hard to Obtain Consent 


It would be just as well to admit at the outset 
that the duty of obtaining consent for postmor- 
tem examination is not a pleasant one even though 
the satisfaction that comes from a successful ap- 
peal is deep and well deserved. The administra- 
tion and the attending staff of the hospital have 
an obligation to fulfill in this procedure. It should 
be their duty to create and foster a spirit among 
the intern staff that will go so far as to make 
every failure on the part of an intern to secure 
a postmortem a matter of explanation to his fel- 
low workers. The competitive spirit may be kept 
alive by a monthly bulletin, which may be posted 
for the information of the staff, indicating the 
relative percentages of success in the various clin- 
ical divisions of the hospital. 

It is the fundamental duty of the hospital ad- 
ministration to impress the house staff and their 
seniors in the clinical divisions with the import- 
ance of accuracy in diagnosis and treatment dur- 
ing the life of the patient and accuracy in the 
check-up in case of his death. This is a form of 
moral support but it does not take the place of the 
practical support that every hospital executive is 
bound to render at the proper time and under the 
proper circumstances. 


May I make a comparison between the sale of 
a commercial product and the salesmanship in- 
volved in securing consent to postmortem exam- 
ination? Every effort to bring our appeal to a 
successful issue should be made, and it is, there- 
fore fitting that we should take a leaf from the 
book on salesmanship in presenting our aregu- 
ment. Is it not the first principle of all selling 
to convince the buyer of the integrity of the mer- 
chant? In hospital work, as in private practice, 
it is important for the physician to possess the 
full confidence of the patient and his family 
during the patient’s illness and of the family after 
his death. The direction of the first effort should 
be to convince every person concerned with the 
honorable intentions of the institution and of its 
medical staff in making the request for a post- 
mortem examination. 

When the condition of the patient is sufficiently 
grave to make it advisable for the family to re- 
main at the bedside throughout the day and night, 
it becomes the duty of the senior house officer to 
redouble his efforts to secure the confidence of 
the family. Granted that the medical staff has 
done everything in its power in the struggle with 
death, this apparently obvious fact is all too fre- 
quently known only to the hospital personnel and 
not to the family of the patient. The family is 
entitled to the knowledge for more reasons than 
one. 


Relatives Too Often Ignored 


The doctor is too apt to give all of his attention 
to the patient and none at all to the anxious rela- 
tives, to whom the physician becomes a super- 
natural being with power over life and death and 
to whom circumstances often compel them to 
cling toward the end as a drowning man clings 
to a straw. It must be made clear to the family 
that every effort is being made to save the life 
of the sick one. If this simple act of humanity is 
carried out, the appeal for consent to a necropsy 
is half won. This should be the attitude of the 
medical staff toward the sick at all times and 
under all circumstances. 
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The patient dies. Immediately after his death 
comes the request for the certificate of death. 
By this time the physician has had the opportun- 
ity to familiarize himself with the family and he 
knows which one of the near relatives is most 
amenable to reason. Having selected the rela- 
tive, he is carefully isolated from the remainder of 
the family and the appeal is made behind closed 
doors in the most intimate manner possible. Ev- 
ery effort should be made to confine the interview 
to one relative because the appeal becomes more 
difficult in proportion to the number of members 
that have to be taken into account. In the be- 
ginning the conversation should be carried on 
along general lines and, unusual as it may seem, 
it is right that the doctor should begin with a 
word of comfort concerning the family’s loss. 
The man who said that a physician should never 
attend the funeral of his patient lived in a former 
generation. Times have changed sufficiently to 
enable the physician to be human as well as sci- 
entific in his attitude toward his daily work and 
patients. 

Sympathetic inquiry is then made into the ar- 
rangements for the funeral. It is proper to de- 
termine whether the patient carried any insur- 
ance (this is for accuracy in diagnosis), and it is 
more than proper to determine the health of the 
immediate family. Much depends on the intelli- 
gence of the nearest relative. When the physician 
is fortunate enough to encounter an individual 
who appreciates the importance of medical prog- 
ress, there is little difficulty in presenting the 
case. In our experience people who are thus 
minded constitute about 10 per cent of all those 
whom we ask for consent to a postmortem exam- 
ination. For the rest false sentiment and preju- 
dice, either personal or religious, are the factors 
with which we must reckon in planning our re- 
quest for the examination. 


Careful Approach Necessary 


The relative must be asked in the gentlest pos- 
sible way to look at the matter of the patient’s 
death objectively and not subjectively as he did 
before his death. If the relative hesitates, he 
should be asked to play safe in his decision in the 
interests of humanity at large. He must be shown 
the practical benefits of the examination, not a 
difficult accomplishment in the hands of an in- 
telligent physician. On purely selfish grounds, to 
use “selfish” in the better sense of the word, the 
family may be greatly benefited if a scientific ex- 
planation of the cause of death can be discovered. 
During the period following a severe bereave- 
ment, humanitarian motives should prevail and 
the purely selfish type of selfishness should find 
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no place or expression in the decision of the 
family. 

Insurance companies request accurate diagnoses 
and so does the department of health, and it is 
not often that the physician is able to tell with 
certainty the pathological process that brought 
the end. The infectious diseases have always been 
associated in the minds of the lay public with 
the health authorities. The power of the medical 
examiner in cases of unexplained and sudden 
death is also understood. It only requires further 
elaboration to explain why these public officers 
are particularly interested in certain conditions 
and what their duties are in the protection of 
public health. In actual practice the number of 
cases that are referred to the medical examiner 
constitute a small minority of hospital deaths, but 
the publicity that is given to them by the lay 
public is sufficient to make the possibility of 
official interference often a controlling factor in 
the decision of the family to consent to an au- 
topsy. In cases where a satisfactory diagnosis is 
made before death it is never justifiable to coerce 
the family by holding the possibility of interven- 
tion on the part of the medical examiner over 
their heads, but neither the physician nor the 
medical examiner should hesitate when the diag- 
nosis is not satisfactory. We shall never perform 
our duty toward the sick unless we are ready to 
improve our knowledge of disease by every means 
in our power. 


Case Should Be Explained 


Take for example a case of pneumonia, ter- 
minal or otherwise. The various types of pneu- 
monia are explained and the value of serum ther- 
apy for certain of these types is stressed. We 
should explain how these groups were discovered 
and how the serum therapy was established. 
Other generous people came before. The medical 
man of science cannot create out of nothing and 
money alone does not suffice. There are factors 
that are more precious than gold. The coopera- 
tive relationships between the hospital and the 
health authorities in the particular case of pneu- 
monia might be made clear. The value of ob- 
taining culture material from the source in fatal 
cases should be brought home to the nearest rela- 
tive. Reason is always on the side of the doctor 
but, unfortunately, it is sentiment that is on the 
side of the relative. Under these circumstances 
a partial examination is of more benefit than none 
at all. 

A recent case that comes to my mind is that 
of a patient whose diagnosis rested between 
syphilitic aneurysm of the aorta and a possible 
tumor of the mediastinum. The wife refused to 
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come to the hospital and sent a distant member 
of the family for the death certificate. The house 
physician obtained the permission of the admin- 
istration to call at the home in an attempt to 
secure consent for postmortem examination. This 
procedure, often thought to be hazardous, served 
in the present instance to convince the family 
of the sincerity of the institution and the advan- 
tages that would result from postmortem exam- 
ination. It should be possible without violating 
professional confidence to secure consent in all 
such cases. Tuberculosis in any of its forms is 
another of the infectious diseases which ought 
to be subject to postmortem analysis in every in- 
stance. 


Examinations Aid Research 


Stress should be laid on the researches that are 
in progress at the hospital to explain and cure 
certain types of disease. The case in point could 
then be cited as one that would help complete 
such investigations. It goes without saying that 
the family should be impressed with the desire 
of the physician to do no more than explain the 
cause of death. No physician who is at once con- 
scientious and sympathetic will deliberately mu- 
tilate a body in a manner that will injure the 
feelings of the family. This is a matter that 
should be given the very careful attention of 
hospital pathologists. 

In the course of our appeal for postmortem ex- 
amination we frequently compare the family to a 
tree, the fruit of which will all tend to be the 
same. We are heir to many illnesses not through 
any fault of our own but through some failure 
or weakness in the genetic system. Diabetes, 
hypertension, various neurological conditions, 
possibly rheumatic fever and cancer are not mere 
accidents but predestinations. What has happen- 
ed once may happen again in the same or in a 
modified form, and the individual member should 
be accurately aware of the course that nature is 
taking with the family heritage. In case of cancer 
or abscess of various kinds it should be pointed 
out that the growth or the purulent material was 
not part of the body during the lifetime of the 
patient and that in either case it was simply a 
foreign growth, the removal of which is entirely 
justified in any light in which it may be con- 
sidered. 


Each Case Is Different 


The medical scientist is aware that every case 
is peculiar unto itself and it is none the less true 
that every relative is possessed of characteristics 
that are peculiar to him alone. The alert phy- 
sician with an understanding of human response 
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to stimuli will determine the type of approach 
that is best suited for his purpose. The same 
word often creates different images in the minds 
of different individuals. The word autopsy does 
not mean the same to the doctor and to the rela. 
tive and here is an opportunity to explain. There 
is such a thing as a limited postmortem examina. 
tion. For those who are still skeptical it is proper 
to suggest that the hospital will be glad to have 
the family physician present at the time. To 
prove the limited extent of the incision a relative 
may be permitted to view the body after the 
examination. This offer is frequently refused but 
it serves to impress the relative with the sincerity 
of the physician’s motives. In due course a report 
should be rendered to the family. 

In surgical cases it is possible to take advan- 
tage of recent incisions, drainage sites and the 
like. Consent should be easier to obtain in these 
cases because of the existing wound which will 
never again be closed. Occasionally expensive 
material, such as radium, is buried in the wound 
and must be removed anyway, thus leaving the 
matter of postmortem examination a_ simple 
procedure. 


Friendly Relationship Important 


Friendly relationship must be maintained 
throughout. The physician in absolute sincerity 
and good faith must take the position of friend 
and adviser to the family. This friendship 
should be of an enduring kind that will outlast 
the immediate contact. Every member of the hos- 
pital staff must be willing to help. The ex- 
planation must be made in a sympathetic spirit. 
Under these circumstances one may expect a suc- 
cessful issue of the appeal. The refutation of 
the religious argument has been omitted from 
this article because it has been so adequately cov- 
ered in other articles that have appeared in THE 
MODERN HOSPITAL. 

In the education of the general public along 
the lines of preventive medicine, insufficient 
stress has been laid on the importance of the 
postmortem examination in protecting the health 
of the community. It is squarely up to the public 
health propagandist to reconsider the question 
and to use his best efforts to secure the coopera- 
tion of the public in matters of this kind. Under 
such circumstances the plea of the house physi- 
cian for postmortem examination will meet with 
better results. 

At the Montefiore Hospital, New York City, 
during the last year we achieved an average of 
almost 70 per cent on all cases, ward and private, 
but we are not content with this as an ultimate 
figure. 
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How the Small Hospital Benefits 
by College Affiliations 


By RALPH M. HUESTON 


Superintendent, Silver Cross Hospital, Joliet, Ill. 


HY a community hospital? Necessity 

VV usually. An organization of citizens 

builds and equips a hospital to serve a 
particular community. Since a hospital of this 
type is usually without means of support, the 
hospital immediately becomes a community prob- 
lem. The community is responsible for the hos- 
pital and the hospital is responsible to the com- 
munity. 

The success of the average small community 
hospital depends greatly on the direct and in- 
direct contacts that the hospital makes with those 
who live in the community it serves. These con- 
tacts can be made in many and various ways. 
The more contacts the hospital makes, the more 
interest the townspeople will have in the hospital. 
The more interest they have the greater will be 
their confidence, and the greater their confidence 
the more successful will be the hospital. The 
following is offered as some of the ways and 
means of creating local community contacts that 
will contribute to the success of the hospital. 


Board Acts as Contact Point 


The board of trustees is primarily the direct 
contact between the community hospital and the 
citizens of the community. Most boards of trus- 
tees are elective. An effort should be made to 
select the most influential citizens as members of 
the hospital board. These members should be 
men and women of wide business and social inter- 
ests. They should be a representative group, 
citizens in whom the community has great con- 
fidence. The duties of the board should be prin- 
cipally the general supervision of the activities 
of the hospital and the responsibility of solving 
the financial problems of the hospital. 

Assisting the board of trustees should be one 
or more ladies’ auxiliaries. The ladies’ auxil- 
iaries, while not possessing any of the governing 
powers of the board of,trustees, have as great or 
even greater responsibility in promoting through 
many indirect contacts with the residents of the 
community the welfare of the hospital. It is the 


individual member of the ladies’ auxiliaries who 


is continually praising and boosting the hospital 
through her social and personal business activi- 
ties who arouses community interest in the hos- 
pital. The ladies’ auxiliaries have many interests 
and they often assume many responsibilities in 
addition to those that have to do with working 
directly for the hospital. Some ladies’ auxiliaries 
sponsor for the school of nursing the solicitation 
of candidates for the school, the securing of 
scholarships and student nurse loan funds and 
the planning of special social activities. An active 
ladies’ auxiliary is one of the greatest assets any 
small community hospital can have. 


Service to Physicians Important 


In the open types of hospitals, attending phy- 
sicians are usually willing to go to any hospital 
that gives them and their patients first-class serv- 
ice. The patient on the other hand, more often 
than not, will go to the hospital the physician 
selects. The service consideration to the physi- 
cian is therefore a most important problem. 
Some of the problems of service to the physician 
are: the hospital nursing service, the staff organ- 
ization and the contacts with the administration 
of the hospital. Where there is little difference 
in the nursing service of several hospitals, the 
physician will be somewhat influenced by the staff 
organization of one or the other. The board of 
trustees, through the hospital’s administrative 
officers, should encourage personal interest, both 
direct and indirect, with as many physicians as 
possible. 

Probably next to the family doctor, the family 
minister comes closest to the confidences of the 
average patient. An effort should be made to 
interest the ministers in the work and the welfare 
of the hospital. Some direct contact with the 
ministerial association should be maintained. 
Having an official representative of the minis- 
terial association on the board of trustees is 
one way of maintaining such a contact. In- 
direct contacts can be made in many ways. When 
a patient is admitted to the hospital, instead of 
the admitting officer’s inquiring only as to the 
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general faith of the patient, he can ask the pa- 
tient if he belongs to a particular church and find 
out the name of the minister. The admitting 
officer or some clerk may then notify the minister 
of the patient’s presence in the hospital. This 
personal attention is appreciated both by the 
patient and the minister and it helps to create a 
favorable impression of the hospital services. 


Creating Interest in the Hospital 


Special interest in the hospital can be created 
by encouraging individuals or organizations to 
sponsor personally some room, ward or depart- 
ment in the hospital. The money received by the 
hospital in this connection, however, is not the 
important consideration. The important consid- 
eration is the contact that is made with the 
individual or the organization through such a 
policy. 

Where the community that the hospital serves 
is small, the administrative officers of the hos- 
pital can well afford to take part in as many local 
outside activities as their inside duties will per- 
mit. While it is not always possible for the 
administrative officers to know a large percentage 
of the people of the community individually it is 
advantageous to the hospital that as large a per- 
centage of the people of the community as possi- 
ble know the administrative officers of the hos- 
pital. The ladies’ auxiliaries should see to it that 
opportunities are provided for the administrative 
officers of the hospital not only to be seen but to 
be heard in public as often as good judgment 
recommends. 

There are three groups of patients’ accounts— 
doubtful accounts, known charity accounts and 
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allowance accounts—that materially affect the 
hospital’s receipts. The average small community 
hospital accepts most of the cases that apply. The 
patient generally is permitted to select the type 
of bed accommodation he prefers, whether pri- 
vate room or ward. Whatever extra services are 
necessary are rendered at the order of the at- 
tending physician. The primary aim of the hos- 
pital is to do everything possible to speed the 
recovery of the patient. The patient that can pay 
is expected to pay, if not as regularly as the 
services are rendered, at least when they have 
been completed. Most patients who are financially 
able do pay but there is a far too large percentage 
of these patients who do not pay. The loss from 
these doubtful accounts is a heavy drain on the 
hospital. In some hospitals this loss is far 
greater than even the accepted charity accounts. 


Special Allowances on Accounts 


There is also a group of special allowances that 
are Made on various types of accounts. Usually 
the total of the special allowances is much less 
then either that of the doubtful accounts or the 
charity accounts. The loss from these three 
accounts amounts to a substantial sum in the 
average small community hospital. If there is no 
other income to make up this loss, it is necessary 
to call on the public to make up the difference 
between the actual receipts of the hospital and 
the operating cost. Many hospitals have found 
it desirable to make an annual drive for funds to 
meet the operating loss of the hospital. To make 
these drives successful it is necessary to solicit 
the aid of the church and other civic organiza- 
tions, informing them in detail as to their needs. 


Classroom in the Joliet Junior College, which recently formed an affiliation with the Silver Cross Hospital. 
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Student nurses in a classroom at the Silver Cross Hospital. 


Drives for funds have a twofold purpose for 
the hospital: First, the hospital receives com- 
munity financial support; second, the hospital 
through the persons directly interested in the 
drive stimulates a personal interest in its work 
and creates a personal understanding of how it is 
actually serving the community. 


Unusual Services Create Interest 


Special interest can be created through special 
services. For example, the board of trustees can 
set aside one or more beds in the orthopedic de- 
partment for free service to the unfortunate crip- 
pled children whose parents or guardians are 
without sufficient funds to pay for hospital care; 
or, special days throughout the school vacation 
periods can be given over to free tonsil clinics 
or free service of any type. These special services 
all help to create public interest in the hospital. 

Advertising by hospitals to-day is looked upon 
as a legitimate means for stimulating interest in 
the hospital. While as a matter of fact all com- 
munity contacts are actually advertising me- 
diun.s, the public generally thinks of advertising 
in terms of printed matter. Until only recently 
the printed form of advertising for the hospital 
was considered something not professional. This 
idea is fast losing ground. Many hospitals are 
using printed advertising to a marked advantage. 
Of the various forms of printed advertising prob- 
ably the most used are the local newspaper and 
some form of a special hospital news sheet. 


While paid advertising in the local newspaper 
is considered the cheaper form of advertising, it 
is an accepted fact that unless the advertisement 
is exceptional in form and content it does not 
receive the personal attention of the reader that 
it would receive through the medium of a special 
hospital paper. The difference in the cost between 
newspaper advertising and the hospital private 
paper may be financed through funds solicited for 
this purpose or through the securing of commer- 
cial advertising for the hospital paper. The more 
the townspeople know about the splendid service 
the hospital is giving the more hearty will be 
their support. Advertising is a means of gaining 
this support. 


Educational Requirements Are Higher 


Higher and higher educational requirements 
and more and more theoretical training seem to 
be the present program in the advancement of 
schools of nursing. Many states require the can- 
didates for schools of nursing to have only the 
equivalent of one or two years of a high-school 
course. Some states require only a two-year 
course of training. These requirements are only 
the minimum. Most hospitals are going far 
beyond these requirements. The three-year 
course of training is almost universal, and the 
requirement that the candidate for a nursing 
degree be a graduate of an accredited high school 
is fast becoming accepted as standard. The pro- 
gressive hospitals are not only meeting these 
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higher standards but they are going still further. 
In communities where there are senior or junior 
colleges the hospitals are forming affiliations 
with these colleges in order to provide a higher 
type of theoretical instruction for their student 
nurses. 

The first step in forming such an affiliation is 
that the hospital shall have only student nurses 
who are graduates of accredited high schools. 
This is necessary, because it is the basic require- 
ment of the college in accepting the hospital stu- 
dent nurse into the classes of the college. The 
second step is the outlining of the class work 
schedule. Some colleges, and especially some 
junior colleges, have night classes as well as day 
classes. Because of the relief work necessary the 
hospital can arrange the best program for affilia- 
tion work when it is possible to send the student 
nurses to the college for both day and night 
classes. 


Progressive Policies Stimulate Interest 


Progressive educational policies stimulate com- 
munity interest. The Silver Cross Hospital, 
Joliet, Ill., has recently formed an affiliation with 
the Joliet Junior College. The original program 
provides that the student nurse shall receive the 
greater part of the first year of theoretical in- 
struction in the classrooms and laboratories of 
the college. The college cooperates with the hos- 
pital by providing a college trained instructor for 
any class subject the hospital may wish taught. 
The only requirement is that the hospital shal] 
guarantee a class of not less than fifteen students. 
The present class schedule calls for eight classes 
a week in four groups of two hours each. Three 
of these groups are night classes. The instructor 
accompanies all classes to the college, and the 
only expense to the hospital for this affiliation is 
the cost of the transportation for the students. 
The street railway company is cooperating with 
the hospital by providing for this service a spe- 
cial bus at a reduced rate. 

Because Chicago is only forty miles from Joliet, 
Chicago schools of nursing have drawn on Joliet 
for a great many of their students. Since the 
affiliation of Silver Cross Hospital and the Joliet 
Junior College has become known, several appli- 
cants for the school of nursing of the Silver Cross 
Hospital have said that they prefer to take their 
nursing training in their home hospital. Since 
the educational entrance requirements have been 
raised and a higher type of theoretical training 
has been provided, it has been necessary to in- 
crease the accommodations for students in order 
to meet the demands for admission to the school 
of nursing. 
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Suggestions for the Improvement of 


Nursing Education 


“Probably the greatest obstacle in the way of the im. 
provement of nursing schools lies in the circumstance 
that most of them were not founded for the exclusive 
purpose of training skilled nurses.” This opinion was 
expressed by Doctor Leonard P. Ayres, vice-president, 
Cleveland Trust Co., Cleveland, in a paper contributed to 
a symposium on “Nursing Education” at a joint mecting 
of the American Hospital Association and the Nationa] 
League of Nursing Education in Atlantic City. Doctor 
Ayres is a well known statistician. 

Concerning the bringing about of fundamental changes 
in the classroom requirements of nursing schools, Doctor 
Ayres said: “It might be wise to seek three grants of 
money from one of the great educational foundations for 
the purpose of making three studies. I should suggest 
that the first grant be for the purpose of making a study 
and report on the methods now used in the classroom 
teaching in a limited number of typical schools of nurs- 
ing. This would be a report on what is now being taught 
and how it is being taught, and how the study would be 
made by people trained and experienced in the art and 
science of teaching. 

“The second grant would enable some of the schools 
to employ as teachers, for a year or more, several well 
trained educators who have demonstrated their ability in 
the writing of successful text books and in the prepara- 
tion of courses of study. This would be a beginning in 
the improvement of the teaching materials available for 
teachers and students in nursing schools. If a few suc- 
cessful books resulted from such a change, the teachers 
and superintendents in the schools would soon produce 
more and better ones. 

“A third grant would carry through a study and re- 
port on what hospital boards of trustees know about 
their schools of nursing and what they are doing about 
them. This study would not be long or costly, but it 
would be helpful in finding out what a large number of 
trustees are going to improve nursing education.” 





Price of Radium May Soon Be 
Raised 


The present price of radium, which is about $150,000 
an ounce, is lower than at any time since 1909 when 
radium was first used as a medicine, according to an 
article by E. E. Free in the New York Times and quoted 
in the Journal of the American Medical Association. 

The Journal further quotes Prof. R. B. Moore, Purdue 
University, an authority on radium, as saying that the 
price of radium is being maintained artificially by the 
Belgian company that produces it at about five times 
above the price consistent with the cost of its production. 
The Belgian company, whose mines are in Africa, pro- 
duces nearly all the radium now on the market. G. L. 
Lechien, director of the Belgian company, has recently 
announced that the present price of radium is too low 
and must soon be raised. 

The richest of the African ores, it is pointed out, con- 
tains not more than one-third of an ounce in a hundred 
tons of ore and the processes used will extract only 
about three-fourths of that present. It is necessary, Mr. 


Free says, to treat more than 850 tons of ore to get an 
ounce of radium. 
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How the Library and Service 
Bureau Should Be Used 


department of the American Hospital Asso- 

ciation, 18 East Division Street, Chicago, 
furnishes information on all questions connected 
with hospitals. Contrary to the impression that 
is unfortunately rather general, the services of 
the Hospital Library and Service Bureau are not 
limited to those erecting new hospital buildings 
or additions, but are available without charge to 
inquirers seeking information on the construc- 
tion, equipment, administration and financing of 
hospitals. 

Analysis of the work done by the Hospital Li- 
brary and Service Bureau during the month of 
July shows that the valuable material is not be- 
ing used as extensively as it should be used by 
the hospital field. It is believed that if hospital 
administrators and other interested health work- 
ers realize the full extent of the material avail- 
able, they will naturally turn to this organization 
for information on all subjects pertaining to hos- 
pitals as well as on new construction. 

During the month of July the following service 
was performed for the hospital field: package li- 
braries sent out, 513; letters written in answer 
to inquiries, 174; visitors to library, 23; bibli- 
ographies sent to 22 persons; books circulated, 
1; bound periodicals circulated, 7; catalogues of 
schools of nursing circulated, 19; pamphlets 
circulated, 4; bulletins circulated, 8; reports cir- 
culated, 3; clippings circulated, 29. 


Who Uses the Library? 


Typical examples of the organizations and in- 
dividuals who used the library are as follows; 
general hospitals, physicians, students, archi- 
tects, social service workers, nurses, occupational 
therapists, dietitians, trustees, United States De- 
partment (Indian, Public Health), clubs, dispen- 
saries, departments of health, diagnostic clinics, 
medical schools, publishers, foreign countries 
(2); foundations, exhibitors’ associations, fra- 
ternal organizations, and six universities. 

The general subjects of hospital interest cov- 
ered by the inquiries ‘have been roughly classi- 
fied as follows: 

Professional service, 15; financial and account- 
ing, 11; departmental services, 15; community 


ik Hospital Library and Service Bureau, a 





relations (including patients), 8; hospital per- 
sonnel, 5; hospital construction, 8; general and 
miscellaneous, 18; administration, 15. 

A total of 95 individual subjects is included in 
the above classification. Including duplicate in- 
quiries covering the same subjects, 248 inquiries 
were answered in July. 

More detailed analysis of the individual in- 
quiries discloses some interesting information 
concerning the problems which are apparently 
most pressing with hospital administrators and 
which therefore constitute the subject matter of 
the most numerous requests for information. 


Few Inquiries for Accounting 


Hospital accounting, one of the most vital sub- 
jects in the financial control of an institution, 
was inquired about by only four persons. The 
Hospital Library and Service Bureau maintains 
in its files complete copies of all forms and records 
recommended for standard use in both large and 
small hospitals by the committee on accounting 
of the American Hospital Association. In addi- 
tion, several important textbooks on this subject 
are available at the library. It is believed that 
administrators who are puzzled by some of the 
intricate questions of proper accounting proced- 
ure would find valuable assistance and guidance 
if they used the services of the library more 
frequently. 

With the recent emphasis on separate budgets 
for schools of nursing, it is surprising that only 
two inquiries were received on this subject dur- 
ing the month of July. In fact, the various prob- 
lems in the field of nursing education, which are 
well covered in the library’s wide range of mate- 
rial, had very few inquiries. There were two 
requests for information on the duties of superin- 
tendents of nurses, two for information on group 
nursing, only one for information on hourly 
nursing, only one for information on nurses in 
general, three for information on nurses’ homes, 
four for information on nursing education, one 
for information on nursing supervisors and su- 
pervision, one for information on recreation for 
nurses, one for information on registry for 
nurses, two for information on schools of nursing 
and one for information on special nurses. In 
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view of the magnitude of the problems now 
under discussion in this wide field, it is surpris- 
ing that the total of all inquiries on subjects 
having any relation to nursing was only 21. 

Hospital costs, one of the most important items 
in the financial management of such a welfare 
institution as a hospital, was the subject of in- 
quiries from five persons. But there was only 
one request for information on hospital budgets, 
one of the most important tools of financial con- 
trol. Likewise, there was only one inquiry con- 
cerning hospital purchasing. The vital impor- 
tance of this subject is apparent at once when we 
recall that, next to payroll, food, supplies and 
equipment constitute the iargest single classi- 
fication of hospital expense. There were two in- 
quiries concerning financial campaigns and there 
was one request for information concerning hos- 
pital endowments. If all these individual re- 
quests are totaled, we find that there were only 
ten inquiries concerning the basic problem of 
hospital financing, a problem that causes more 
gray hairs to grow in the heads of hospital ad- 
ministrators than any other! Perhaps those 
gray hairs would grow less rapidly and in smaller 
numbers if the information of the Hospital Li- 
brary so carefully collected were more widely 
used. 


Many Subjects Disregarded 


Likewise, the careful administration of the in- 
stitution has a bearing on its successful financ- 
ing. Breakage and loss in hospitals, although a 
matter of real concern to all administrators, was 
the subject of only one inquiry. The whole ques- 
tion of free and part-pay patients, with all its 
decisions as to classifications of patients, appears 
in the list of inquiries only once. Labor turn- 
over in hospitals, one of the aspects of manage- 
ment that strikes home almost daily to those who 
“hire and fire” in hospitals, was the subject of 
only one inquiry. Staff organization, one of the 
most perplexing problems in the institution’s re- 
lationship to the medical profession, was asked 
about by only three persons. Hospital publicity, 
one of the most important aids to the building of 
good will and a high percentage of occupancy 
for an institution, likewise appears in the list 
of inquiries only once. 

Lately, since the fire in the Cleveland Clinic, 
one would expect the inquiries on related subjects 
to be numerous. But there was only one request 
for information on x-ray laboratories, and this 
apparently had no bearing on the subject of film 
storage. The only other request that had even a 
remote relationship to this disaster was a single 
inquiry concerning fire drills. 
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The importance of hospital flooring in new con. 
struction would lead the observer to expect many 
inquiries on this subject but the total is three. 
The general subject of hospital maintenance 
brought but one inquiry. Noise prevention, 
subject of vital importance to the comfort of 
patients, was asked about by only one person, 

These subjects, selected at random from the 
complete list, show the trend of inquiries from 
persons interested in the hospital field. But the 
quantity of requests for information clearly indi- 
cates that the Hospital Library and Service Bv- 
reau is not being used to its maximum capacity 
by the hospital administrators who are actively 
engaged in the management of the country’s 
institutions. 

This material may be briefly summarized as 
follows: 3,945 books; about 3,000 package libra- 
ries and about 900 hospital plans. In addition, 
eighty-eight periodicals were received during 
July. The library maintains extensive bibliog- 
raphies of all the material included in its books 
and package libraries. Copies of bibliographies 
on all hospital subjects are available to the field. 

In addition there are other possible uses to 
which the library could be put. Among them the 
following have been suggested: 

As a reference library for hospital and public 
health workers of Chicago. In this capacity it 
should be used by many persons every day. 

As a place to hold meetings for allied groups 
of all kinds. 


Students Should Use Service 

























As a place to bring classes from nursing 
schools and other institutions for the imparting 
of instruction in hospital, public health or allied 
topics so that the students may become familiar 
with the library, its contents and its service. 

As an extension bureau to provide material for 
courses being given by schools and universities 
on subjects that come within the scope of the 
library. Because such use means loans of mate- 
rial for from four weeks to three or four months, 
duplicate material would have to be collected and 
purchased. 

As an information center to answer telephone 
inquiries on any phases of hospital or public 
health work on which there is material in the li- 
brary or on which material may be obtained from 
any sources in the city. 

Finally, the Hospital Library and Service Bu- 
reau should cooperate with all libraries in Chi- 
cago and vicinity, so that persons visiting these 
libraries and asking for material coming within 
the scope of the Hospital Library and Service 
Bureau might be directed to it for service. 
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Woman’s Hospital Expands Its 
Out-Patient Facilities 


By JAMES U. NORRIS 


Superintendent, Woman’s Hospital in the State of New York, New York City 


Hospital in the State of New York, New 

York City, was opened in March, 1929, and 
comprises a one-story building, level with the 
street. This building is approximately 50 feet 
wide and 100 feet long, with an 18 by 32-foot ex- 
tension for the x-ray department above the north 
end of the building. 

The walls of both units are of brick, furred on 
the inside with hollow terra cotta tile, forming an 
air space, and faced on the outside with red brick 
on the south end to match the construction of the 
present yard wall. All other walls are faced with 
buff Kittanning brick to match the hospital. Lime- 
stone trim is carried around the walls of the new 
structure at different levels. 

The floors are of terrazzo, divided with brass 
strips into 3-foot squares and supported on a 
waterproof concrete slab which, in turn, is carried 


ik new out-patient building of the Woman’s 


Corridor in the new out-patient department showing the row of dressina rooms. 


by a 6-inch dry cinder fill. All other floors and 
roofs are of concrete supported by structural steel. 
The finished floor throughout is of terrazzo. 

All partitions are of hollow cinder concrete 
block construction. These are plastered on both 
sides to a hard white finish and a!l interior angles 
are coved. The ceilings throughout are of metal 
lath and plaster supported by metal furring that 
provides a ventilated air space between the ceiling 
and roof. 

Skylights are used over the low roof to provide 
ventilation in addition to that supplied by the 
windows. All windows and door frames and their 
trim are of metal designed as far as possible to 
finish even with the face of the plaster. 

Two dressing booths are provided for each 
treatment room in order to avoid delay in the 
treatment of patients. The dressing booths for 
the gynecological rooms are between Corridors A 
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One of the examination and treatment rooms is shown above. Below is the 
ground floor plan of the hospital showing the new construction of the out-pa- 
tient building outlined in solid black. The rooms in the new wing are nicely 
arranged for the convenience of both patients and staff members, with examina- 
tion and treatment rooms opening directly from the dressing booths. 
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The waiting room where patients are registered before guing to the examination rooms. 


and B, and the dressing booths for obstetrical 
patients are immediately outside of the treatment 
rooms as shown on the plans. 

Gynecological patients, after registering and 
having their histories recorded, are taken into 
Corridor B and assigned to a dressing booth. They 
are taken from the dressing booth into the ex- 
amining room by a nurse and returned to the 
dressing booth after the examination and treat- 
ment are completed. From there they leave the 
building through Corridor B, stopping at the phar- 
macy if it is necessary. Corridor A is used solely 
by the surgeons on service and by the nursing 
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The x-ray department, Woman’s Hospital, New York. 


staff. Each treatment room is fully furnished 
with treatment table, instrument stand, electric 
sterilizer, scrub-up sink and charting desk. 

In addition to the new construction, extensive 
alterations were made in the existing building 
which brought the pharmacy and social service 
department in close proximity to the new clinic. 

The new construction is outlined in solid black 
on the plans and in this way is distinguished from 
the former construction. 





Hospital Trustees and Their 
Responsibilities 


While hospital trustees are clearly responsible for the 
preservation of the hospital’s property and for the funds 
necessary to carry on its work, they are even more re- 
sponsible for seeing that its ideals and purposes are main- 
tained at their highest level, according to Joseph J. Weber, 


Vassar Brothers’ Hospital, Poughkeepsie, N. Y., writing 
in a recent issue of the Bulletin of the American College 
of Surgeons. 

Trustees are responsible for the professional care of 
the hospital’s patients in that they must appoint a medi- 
cal staff of the highest skill. The trustees must see that 
the staff organizes and holds regular departmental and 
staff meetings of a kind to make the members more pro- 
ficient in their work. It is the duty of the trustees 
to select a capable superintendent and then to give him a 
free hand to conduct the hospital according to the poli- 
cies approved by them. 

This responsibility of the trustees, Mr. Weber believes, 
may best be exercised through the superintendent of the 
hospital and through a committee on medical service or 
an advisory committee of the board that meets periodi- 
cally with a committee of the medical staff and the su- 
perintendent to discuss and act upon all matters per- 
taining to the medical care of the patients. 
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Do Patients of Moderate Means Need 
Hospital Social Service? 


By ORA MABELLE LEWIS 


Supervisor, Social Service, Massachusetts General Hospital, Boston 


OSPITAL social service as it functions to- 
H day in all of its intensive and extensive 

variations is probably the “latest unit 
added to that group of units that constitutes a 
modern clinic or hospital. Hospital social work- 
ers are associated primarily with a profession 
that is more vigorous in growth and more spon- 
taneous than any other except perhaps pure 
science, and no doubt medicine is strong and vig- 
orous because of its relation to science.”' Hos- 
pital social workers are also closely associated 
with the theories and development of a less exact 
science, sociology, applying its principles in their 
daily practice to the actual needs of individuals 
that come to their attention. In its most minute 
analysis, hospital social service is an attempt to 
adjust a patient’s medical liabilities to his social 
assets. 


Many Misunderstand Service 


Organized hospital social service in this coun- 
try is just about to enter its twenty-fifth year. 
Although it is young compared with the practice 
of medicine or the study of sociology, it is old 
enough to have attached unto itself many miscon- 
ceptions in addition to some that have been thrust 
upon it. Probably one of the greatest of these is 
the seemingly preconceived idea that hospital 
social service has chiefly to do with people who 
are economically poor. This is a natural and logi- 
cal assumption on the part of those who are not 
familiar with the more recent developments in 
hospital social service or in other lines of social 
work, to say nothing of those who are not yet 
conscious of the tremendous progress that has 
been made in recent years in arousing among 
physicians and social workers at large interest 
in the more intangible aspects of medical-social 
maladjustments. 

A recent development in the extension of clin- 
ical and hospital practice, hospital social service 
inherits all of the traditions of dispensary devel- 
opment. A brief review of the close interrela- 


*Read at the thirty-first meeting of the American Hospital Asso- 
ciation, Atlantic City, N. J., June 15-21, 1929. 


tionship between the establishment of dispensa- 
ries and the administration of material relief, 
and a realization that for so many years the only 
social work, known as such, was “charity” organ- 
ized to give material relief will make us appreci- 
ate how far we have advanced from those early 
conceptions, and why we find any ground for dis- 
cussion about who needs social service. 

From the earliest accounts in history and fable, 
it appears that the art of healing was practiced 
for the benefit of the poor as well as the rich. It 
further appears that it was apparently organized 
for the poor and that its use by the rich was 
entirely optional. As early as the eleventh cen- 
tury B.c., there existed in Egypt a college of 
physicians, paid by the public, the members of 
which, as paid officers of the state, were required 
to treat the poor gratuitously. Such treatment 
Was given, not in the homes of the patients but in 
some assigned place. In the oath by which 
Hippocrates bound himself to his profession is 
the declaration that he “will all his life visit the 
sick and give them his advice gratis.” It makes 
little difference then whether we scan the history 
of the Athens or the India of the third and fourth 
centuries B.c., the Roman Empire of the fourth 
century A.D., the monasteries of the Middle 
Ages, or the England or America of the eigh- 
teenth and nineteenth centuries, we find the state- 
ment said to have been made by a Chinese 
traveler about 400 a.p. to hold true. “In this 
country,” he wrote, “have been founded hospitals 
to which the poor, the destitute, the cripples and 
the diseased repair for shelter. They receive 
every kind of requisite help gratuitously. Physi- 
cians inspect their diseases and according to 
their cases order food and drink, decoctions and 
medicines, everything in fact that may contribute 
to their ease.”* The spirit and spread of Chris- 
tianity have intensified this desire to care for the 
poor and the needy. 

Throughout early European hospital history 
the terms “hospital” and “‘almshouse” were used 
almost interchangeably, both types of institutions 
being administered under the existing poor-laws. 
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To come closer home, when the first dispensary 
in America was incorporated in 1796 in Phila- 
delphia, one of the incorporation clauses read: 
“The principal object of this institution is to 
afford relief to the poor in those cases whose re- 
moval to a public hospital would for any appar- 
ent reason be ineligible.” 

Is it any wonder then that hospital social serv- 
ice departments, growing up with this heritage 
should be looked upon as existing primarily for 
the solution of problems arising out of poverty? 


Historical Background Is Handicap 


The historical setting on the sociological side 
is equally dominated by references to the mate- 
rial needs of the poor. A fact that must be 
taken into consideration, then, is that hospital 
social service is hemmed in on all sides by such 
inherited associations. These have at times been 
a real drawback, not only to the development of 
hospital social service as a profession, but to the 
efforts of social workers to be of real service to 
their clients. Some hospital administrators have 
looked upon hospital social workers as financial 
investigators, having at their command some 
magic way for determining, after a single hur- 
ried interview, who can pay and how much, 
while patients themselves have many times re- 
fused or most reluctantly accepted such help be- 
cause a social worker to them spelled charity. 

One question that is asked almost invariably 
of hospital social service departments, especially 
by physicians and hospital administrators, is: 
“How many of the cases referred to you are free 
patients?” The corollary to this, of course, is: 
“Who needs social service more, the patient who 
can pay, or the free patient?” First, it must be 
remembered that “more” should include the num- 
ber of people, the variety and quality of their 
needs and the service available. Then there should 
be considered a fact that is well recognized in 
social as well as in medical fields—that adequate 
facilities are available only for the care of the 
very rich and the very poor. That leaves the 
great middle class which is not “rich enough to 
buy the best service and not poor enough to 
accept charity.”* These are the persons who need 
social service. In this class are included a great 
number of individuals who can pay for some 
things some of the time at moderate rates, but 
not for everything all of the time. These indi- 
viduals are struggling to adjust their lives to the 
present day demands upon their physical, mental, 
moral and financial strength, demands that may 
be met readily if sickness does not interfere. 

The term, moderate means, is of course, relative 
and might be challenged by a political economist 
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or a financial statistician, but it has a definite 
meaning for those who are attempting to solve, 
from the standpoint of the patient as well as that 
of the physician or the hospital administrator, 
the problems arising out of the cost of medical 
care. The ability of patients of moderate means 
to provide for themselves should not be deter- 
mined on the basis of income alone, but on what 
Dr. H. M. Pollock, Massachusetts Homeopathic 
Hospital, Boston, calls the “margin of saving,’ 
or the difference between the income and the 
actual living expense. Do not, he urges, put such 
a rate burden upon your patients that in “making 
one well, you make two ill.” 

Two cases, one of a patient who had the help 
of social service and one of a patient who did not, 
will illustrate this point. The first is a young 
man, about thirty years of age, single and with 
no dependents. His average earnings as an out- 
side salesman until his illness, were about $5,000 
a year and had been so for three years. He lived 
within his income and was saving for his future, 
at the same time studying the most approved 
methods of salesmanship. Suddenly he devel- 
oped an osteomyelitis of the right leg. This was 
followed by months of hospital care in a small 
city, specialists’ fees in a large city and finally, 
amputation of the leg above the knee. His sav- 
ings are gone but his family is standing by him 
loyally. His future earning capacity is a ques- 
tion. Social service is planning to help him make 
the necessary adjustments as his “margin of sav- 
ings” swings far on the other side, hoping that 
as time goes on it may be able to help him swing 
it back somewhat by encouraging him to use all 
his other assets, youth, courage and a determina- 
tion to win despite his handicap. Without the 
interplay of social service between physicians, the 
patient, his family and his friends, these assets 
would have been completely buried by confusion 
and by the apparent hopelessness of the future. 


Social Position Bar to Aid 


The other case is that of a college professor, 
also on an income of $5,000, with a wife and three 
small children. His “margin of savings” was 
completely obliterated when in one year the cost 
of medical care alone in his family amounted to 
$3,000. Because he was a college professor, he 
felt that his position would not allow him to seek 
the cooperation of social service. Consequently, 
whatever private physicians recommended for his 
family, such as specialists and expensive medi- 
cines, he secured, thus burdening himself with 
debt for years to come. 

It is only within recent years and especially 
within recent months that the cost of medical 
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care has received the concentrated, widespread 
thought and publicity it is getting to-day, and it 
will be impossible to appreciate how much social 
service can do for persons of moderate means 
unless there is kept constantly in mind the cost 
of medical care to the patient as well as to the 
physician or the hospital that gives it. 


Financial Study Undertaken 


About sixteen years ago a few hospital social 
workers began in a small way to study what it 
meant financially to a patient to come to clinics 
and hospitals for treatment. This was back in 
the days when the aims of hospital social service 
were less well understood than they are to-day 
by most hospital executives and private physi- 
cians. The struggles of hospital social workers 
at that time are well known. Every effort that 
could be made to secure adequate care for clients 
at a fee they could pay and at a time they could 
go for treatment, they made. They were accused 
of taking patients away from private doctors on 
the one hand, and were asking too much free 
work from hospital administrators on the other. 
In addition to providing for patients’ needs they 
had to accept these two challenges and prove 
their claims. The question, then as now, was: 
“Why should social service be interested in 
patients of moderate means?” 

Before the war a clinic patient had spent, over 
a period of several years, more than $1,300 in 
treatment fees, admission fees, railroad fares and 
loss of time from work. If he had gone to a pri- 
vate physician he would have spent at least $7,000 
for the same amount and kind of treatment. And 
this same patient, because he made a good ap- 
pearance, buying his clothes through his brother- 
in-law who was a wholesale clothing salesman, 
was referred by one of the clinic physicians to: the 
superintendent of the dispensary as a patient un- 
suitable for clinic care. He was too prosperous 
looking. Social service was able from long con- 
tact with the family to provide all the informa- 
tion necessary at this point. 

The question of who needs social service was 
under consideration when the report of the Mas- 
sachusetts General Hospital social service depart- 
ment, covering the years from 1922 to 1926, was 
published. The rate for ward care was then $21 
a week, with some private rooms at $42. A com- 
plete statistical study covering the five years has 
proved clearly that the idea of social service as 
primarily suitable for people of the lower eco- 
nomic level is unfounded. In 1925, for instance, 
51 per cent of the ward patients referred to social 
service were paying the full ward rates. These 
patients needed, in addition to what they could 
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get from medical treatment in an acute hospital, 
special convalescent or nursing home care, chronic 
hospital or sanatorium care, extra-mural nurs- 
ing care, business assistance, vocational training, 
industrial and personal adjustment for them- 
selves to say nothing of the great variety of addi- 
tional help for their families. 

One urological service functioning as a unit for 
both out-patient department and wards referred 
to their social workers during 1928 more than 
250 patients. Only 11 per cent of those refers 
were concerned primarily with finances. It was 
anticipated that social service would be called 
upon to arrange chronic hospital or sanatorium 
care for patients with a malignant disease or tu- 
berculosis, but the problems were in a large 
degree much less tangible, including those that 
concerned old age adjustments in a group of men 
from all walks of life who were facing a more 
complicated future than they had foreseen. With 
social service available, even before the patient 
entered the ward, the medical-surgical needs were 
understood at the start by the patient and the 
social worker as well as by the physician, and the 
patient himself was able to participate to a 
marked degree in carrying out the treatment 
plans. In many instances he was ultimately dis- 
charged as a self-maintaining individual. “Self- 
maintenance is the product of a reasonably ade- 
quate human adjustment to a reasonably favorable 
environment,’ a condition which can never be 
reached in many a patient even with the help of 
the social service department if it considers only 
his physical needs and “ignores his intelligence or 
lack of it, his emotions and his will or the effect 
upon him of his relationships to his family, 
friends, work, recreation, religion and other in- 
fluences in his life.’’® 


Expensive Extras Prohibitive 


There are found daily among clinic patients some 
who quite properly belong at one end, at least, of 
that group of persons who come within the limits 
of the term, moderate means — patients who 
would prefer to go to a private physician for a 
few visits provided there were no expensive ex- 
tras, no prohibitive fees for consultations and 
specialists, but which the nature, duration, sever- 
ity and possible handicapping propensities of 
their ailments make financially impossible. Such 
persons are not abusing dispensary service. 

It is a far cry from those studies of sixteen 
years ago and the first crude attempts of hospital 
social service workers to estimate what dispen- 
sary care was costing clinic patients, while at the 
same time hospital administrators were estimat- 
ing what this same care was costing them. But 
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they have for the most part come to agree that 
disease is no respecter of pocketbooks. In spite 
of the continued interest in the cost of medical 
care and the ability of patients to pay, there is 
still an undercurrent of doubt and suspicion in 
the minds of many physicians, especially about 
any organized attempts at adjustments. The 
cries seem to come largely from those who are 
thinking more about their own pocketbooks than 
about the ideals of their profession. 


Efforts Draw Much Criticism 


When, in 1921, the Cornell Pay Clinic, New 
York, was opened to meet the needs of “self-re- 
specting persons of moderate means,’’ the 
amount of criticism was tremendous, and re- 
cently, in Chicago, the same kind of criticism was 
made about a conscientious attempt to provide 
medical care for a group of persons at a cost they 
could meet. The Cornell Clinic is still function- 
ing, its social service department in full force. 

In Chicago there is at least one social service 
department that recognizes the problems of 
patients of moderate means. This department is 
firmly convinced that “the social element inherent 
in the practice of medicine will come to the fore- 
ground wherever medical practice is organized,” 
and the patients at this clinic pay from $3 to $10 
for each first clinic visit. “The relationship be- 
tween patient, admitting officer, physician and 
treatment starts correlating when the patient ap- 
plies for admission.”* The question asked many 
times of the director of social service there has 
been, “How can you have any social problems 
with persons who are paying for their treat- 
ment?” The illustrative material she shows in 
reply is most convincing. This material is taken, 
not from problems created by lack of finances, 
native wit or education, but from the medical- 
social complications that arise in the lives of 
highly educated persons, college professors, law- 
yers, ministers and business men and women. The 
adjustments for which the social service depart- 
ment has had to assume at least temporary 
responsibility have ranged all the way from inter- 
preting the patient’s needs to himself and arrang- 
ing special convalescent care near at hand to the 
sale of personal property in a distant state, from 
the securing of a temporary loan to cover a 
patient’s immediate needs, to a more permanent 
adjustment of a job compatible with a patient’s 
physical ability or mental capacity. 

Those persons who are afflicted with tubercu- 
losis in any form, infantile paralysis, malignant 
or cardiac diseases, blindness, deafness, diabetes, 
endocrine disturbances and functional disorders 
must face social and psychological adjustments 
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in their lives, adjustments that are much more 
easily prescribed by the social service department 
than solved by the patients themselves. It is at 
this point that the hospital social worker should 
be capable of doing her best work because she 
can add perspective to the problem, which physi- 
cian and patient and even relatives are often too 
near to do. So many of the difficulties in these 
cases lie in the field of the intangible in which an 
objective point of view is absolutely necessary. 
The tangible things in medical-social treatment 
are more or less recognized and understood, but 
the future of hospital social service will, without 
doubt, lead far into the field of the intangible, 
that somewhat beclouded realm in which the con- 
fusing problems are not those of physiological or 
anatomical pathology, but rather those of func- 
tional disturbances. Successful diagnosis and 
treatment of such cases can come about only from 
a better understanding of the ideas that the 
patients have about the cause of their difficulties. 

The fact that a man with diabetes, on insulin 
and a special diet, has plenty of money, does not 
matter if he cannot adjust his mind or his busi- 
ness arrangements to the extent of following the 
rules that his treatment demands. The patient 
who knows that his entire future depends upon 
his ability to get fresh liver or its equivalent 
daily, or a glandular preparation that will cost 
him $5 for every four days of his life, will be 
facing much more than the financial problem. 
The range of activities may be somewhat 
cramped, or else these very prescriptions may be 
a door to freedom. 


Endless Chain of Difficulties 


A young girl studying in Europe for a higher 
degree in a difficult and special field is taken seri- 
ously ill. She returns home to find her father 
involved in a financial crash. After months of 
prolonged illness, she cannot get back her physi- 
cal strength. She is worrying about their reduced 
circumstances, not because she cares for money 
as such, but because with her degree she could 
help her father. Without the degree she will be 
a burden until she can get started in another line 
of work, and she cannot even make a beginning 
until she gets her strength back. Truly a vicious 
circle. 

These few illustrations are indicative of the 
types of problems that the hospital social service 
department will meet with increasing frequency 
as it enters more and more the field of social serv- 
ice for people of moderate means. 

Early this year, a New York paper came out 
with these headlines, “Charity for White Collar 
Workers.” The article which followed is given 
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here: “Social work which deals with ‘white col- 
lar’ families instead of the traditional down and 
out groups has begun in the Riverside Drive Dis- 
trict of the Charity Organization Society. Their 
district secretary writes somewhat as follows: 
‘To-day charity tries to help people before they 
have gone on the financial rocks. Corrective char- 
ity is giving way to preventive charity, and the 
need for preventive charity is found among the 
“white collar” class. It is our job to get at the 
bottom of their difficulties and help overcome 
them. 

“*Young married couples with small or even 
moderate incomes, middle-aged, single women op- 
pressed by fear lest their present income will not 
meet their future needs, wives whose husbands 
are unable through illness to provide for the 
future of their families, as well as clerks, teach- 
ers, stenographers and salesmen of all grades of 
incomes, come not for money but for a solution 
of the problems that have placed them in financial 
difficulties or in fear of them. 

“Tt is our business to unravel any psychologi- 
cal tangle behind any actual failure on the part 
of our applicants, to show them ways of increas- 
ing their incomes or of adjusting their incomes 
to their obligations, if possible, and sometimes 
actually to give them financial aid until they get 
on their feet. If by this aid we can enable them 
to face life again, our services have been invalu- 
able. But we should first act as a mirror, reflect- 
ing back and forth personal and environmental 
difficulties, until we know where the real difficulty 
lies.’ ” 

Among the families under supervision by that 
organization were some with incomes of from 
$5,000 to $8,000, incomes that, under normal 
conditions, were ample to provide for their mate- 
rial wants. Social work for people of moderate 
means is then no longer a debatable venture. 

At the present time at the Massachusetts Gen- 
eral Hospital, the Baker Memorial Hospital is 
being erected. It stands geographically and finan- 
cially between Phillips House, a private hospital 
de luxe, and the regular hospital wards. It was 
dedicated from its inception to the needs of 
patients of moderate means, and social service is 
to be a part of its regular equipment. 
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Paris Hospital Sponsors Mothers’ 
Mutual Protective Society 


To provide for an immediate blood transfusion should it 
become necessary, a mutual protective society among 
prospective mothers has been organized in the maternity 
service of a Paris hospital by M. Le Lorier, according to 
the Journal of the American Medical Association. 

Every pregnant woman on presenting herself at the 
consultation service of the maternity department is asked 
to serve in an emergency as a blood donor. If she consents, 
her name is recorded in a special register and when she 
enters the service later, a special tag is placed on her 
temperature chart at the head of her bed. This makes it 
possible to discover at one glance about the room those 
who will serve as donors. The women are of course ex- 
amined as to their general health and as to the blood 
group to which they belong. 

This protective organization, new in Paris, seems des- 
tined to render great service in maternity services where 
grave hemorrhages may occur suddenly during the night, 
thus necessitating an immediate transfusion. 


Service for Convalescents Grows 
in This Country 
institution for 


Since the Burke Relief Foundation’s 
convalescents was opened at White Plains, N. Y., in 1915, 
approximately 80,000 patients have been treated there, the 
eighth report of the foundation points out. According 
to tabulations made during the last ten years, about 61 
per cent of the patients come directly from the hospitals 
of New York City. The others are referred by dispen- 
saries, private physicians, various welfare organizations, 
employers, societies and friends. A great many patients 
admit themselves. 

The White Plains institution, founded by John Master- 
son Burke for the treatment of convalescent cases, now 
has a capacity of more than 300 beds. The desire of 
the founder, which has been successfully carried out, was 
to help worthy men and women, who, notwithstanding 
their willingness to support themselves, had become wholly 
or partly unable to do so by reason of sickness or mis- 
fortune, or had been discharged from hospitals before 
they had regained sufficient strength to resume their 
employment. 

The report of the foundation for the years 1927 to 1929 
shows that the average daily per capita cost of main- 
tenance has slightly decreased, as compared with the two 
previous years, from $1.81 to $1.75. 

Persons ineligible for treatment at the convalescent 
institution of the Burke Relief Foundation include those 
who are suffering from communicable diseases, infec- 
tious pulmonary tuberculosis, advanced cardiac and rena! 
affections, pronounced nervous and mental disorders and 
various conditions objectionable to others. 

The period of stay varies from one to several weeks 
and is determined by the medical officers in charge at 
the institution. 

Convalescent homes in the United States now number 
194 with a total of 12,812 beds. This total is 2,600 beds 
higher than that recorded two years ago which then 
showed an advance of 2,000 over the total recorded in 
1923. The gains of the last two years are equally divided 
between summer only and year-round provision. 













No. 4 


rs 


ould it 
among 
ernity 
ing to 


at the 
as ked 
sents, 
mn she 
n her 
kes it 
those 
se ex- 


blood 


; des- 
where 
night, 


| for 
1915, 
>, the 
‘ding 
it 61 
vitals 
spen- 
ions, 
ients 


ster- 
now 
e of 
was 
ding 
10lly 
mis- 
fore 
heir 


1929 
ain- 
two 


cent 
nose 
fec- 
anal 
and 


eks 
- at 


ber 
eds 
hen 

in 


ded 








October, 1929 


— 
. 2% a a eee 7 - * 
i » » ae > ge te * 
as a ee Fe ne i oe ei” ‘3 ty . ‘ >< “ 

i ERAS oS Se eae 

ne ‘ Se is *, = rs = 





THE MODERN HOSPITAL 73 








The building above houses the medical laboratories of the University of Iowa medical school. 


The New Medical Unit at the 





University of lowa 


By CLARK SOUERS, A.I.A. 


Proudfoot, Rawson, Souers & Thomas, Architects, Des Moines, lowa, and 


CHRISTOPHER G. PARNALL, M.D. 


Medical Consultant on Plans, Rochester, N. Y. 


of $2,225,000 to duplicate a like amount 

contributed by the General Education 
Board enabled the University of Iowa in 1924 to 
embark on an extensive building program to re- 
lieve conditions in the medical school and the 
University of Iowa Hospital which had become 
well nigh intolerable. That the four and a half 
million dollars has been well spent is evidenced 
by what has been accomplished on the new west 
or medical campus. 

Several years ago, because of the lack of space 
on the university grounds, property was acquired 
across the river from the campus and a special 
children’s hospital of approximately 150 beds was 
built and later a first unit of a nurses’ home and 
« psychopathic hospital of sixty beds were built. 
With these buildings as a nucleus, it was proposed 
to develop an all medical campus, utilizing the 
huildings of the medical school and the old hos- 
pital for other university purposes. 

In planning a building program that would 
meet the needs of the university and of the state 
in medical education and hespital care, it was 


‘ GRANT from the Iowa state legislature 





found that such a program must include a general 
hospital of at least 700 beds, a medical school 
building large enough for a minimum of 525 med- 
ical students aside from students of the university 
electing certain of the basic courses given in the 
medical school such as bacteriology, anatomy, 
biochemistry and physiology, an addition to the 
nurses’ home to house 150 students, a venereal! 
disease hospital, an addition to the children’s 
hospital and an extension to the general univer- 
sity power plant sufficient to serve all of these 
buildings and costing almost $500,000. The fur- 
nishings of all these buildings also had to come 
out of the sum available. 

The children’s hospital and psychopathic unit 
were low buildings of the pavilion type and ad- 
mirable for their purposes. It was, however, out 
of the question both from the standpoint of first 
cost and subsequent maintenence to carry on the 
development of the group of buildings on this 
plan. Extreme height would have been objection- 
able, and a scheme of four stories for the medical 
laboratories building and seven for the general 
hospital was decided upon. Considerable differ- 
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The tower of the administration wing lends special beauty to the general layout of the medical unit at the Univer- 


sity of Iowa. While not high, it stands out well and is particularly effective in its night lighting. 
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ence of opinion seemed to exist regarding the 
relative desirability of including the school build- 
ing and the hospital in a single unit such as had 
been advocated by prominent teachers and car- 
ried out in the planning and building of a number 
of recent medical schools and teaching hospital 
units. 

The arguments of those who advocate the 
single unit plan often seem logical enough but on 
critical analysis they are shown to be largely 
theoretical. The disadvantages may greatly cut- 
weigh the advantages of such a plan. It is as- 


Wh 


sumed that continuity between the clinical and 
preclinical departments will effect a closer rela- 
tionship between them, but if this were so, which 
after all is doubtful, the department of physiology 
for instance could not be joined to general med- 
icine without effecting a separation of medicine 
from surgery. In turning out practitioners of 
medicine, it is after all just as important to re- 
tain a close association between medicine and 
surgery as it is to retain a close association be- 
tween medicine and physiology or surgery and 
anatomy. Too, is it not conceivable that the 
tendency has been too much to bring the patient 
and the guinea pig into juxtaposition? 

At any rate, that is the way the faculty at the 
University of Iowa seemed to feel about it and, 
consequently the new medical unit separate build- 
ings were designed for the laboratory sciences 
and the hospital. There is a communicating tun- 





Medical students busily engaged with microscopes in the laboratory. 
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nel between them and they are conveniently near 
each other. The well stocked medical library in 
the school building forms a center for both clin- 
ical and laboratory teachers and students of the 
medical school. The out-patient department, the 
routine hospital laboratories and the clinical 
teaching laboratories in the hospital are nearest 
the school building and are readily accessible to 
the preclinical science teachers. 

The school building and the general hospital 
are the most important buildings of the group 
and this description is limited to these two. These 






buildings are located on the axis of the main 
university campus projected west across the Iowa 
River. They occupy a commanding position on 
high ground overlooking a beautiful rolling coun- 
try. Immediately west of the hospital grounds 
are the university golf links. The medical school 
building was the first building planned and was 
completed a year in advance of the hospital. This 
is a four sided structure around an open court, 
at each corner of which is a projection lighted 
from three sides utilized for large teaching lab- 
oratories. This building is four stories high and 
houses the departments of anatomy, physiology, 
pharmacology, bacteriology, pathology, hygiene 
and the laboratories of the state department of 
health, the administrative offices of the medical 
school and the medical library. In the basement, 
which is largely above ground, are complete shops 
and storage rooms. 


THE MODERN HOSPITAL 


Vol. XXXIITI, No. 4 

















are 


a =. = 


SEH iErErt 


dedtbededs de 


effet 


fl?) 


m4 


sof 


a | =r * 
-a 


_—-—- 


ee ee ee 


} 


OUTPATIENT 





ENE RAL 


IDF ve ate sO 
A RCMITECT DE 


In the interest of economy and efficiency, a unit 
scheme of design of the building and its equip- 
ment was worked out and as a result the bids on 
construction and equipment were both well within 
the estimates. No money was wasted on non- 
essentials. Partitions separating the rooms were 
of cement brick made on the premises and laid 
directly on the finished floors. Mechanical serv- 
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ices were carried almost entirely on the corridor 
and outside walls so that it would be possible at 
any time to move partitions when it seemed de- 
sirable to do so. The object was to secure the 
utmost in flexibility to meet the rapidly chang- 
ing methods and practices in medical education. 
The cost of the building without laboratory equip- 
ment was less than thirty-one cents a cubic foot 


typical twenty-bed ward in the University of Iowa Hospital. 
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and yet everything necessary in a modern teach- 
ing unit was provided. 

Two problems had to be met in the design of 
the general hospital. The university, of course, 
was under the necessity of providing teaching 
facilities for medical students. But overshadow- 
ing this was the obligation under the statutes of 
Iowa to care for patients sent for hospital care 
from all parts of the state at the expense of the 
state. 

The hospital consists of a main stem running 
east and west, from which on the south extend 
the ward units and to the north, on each end, the 
teaching section and the private room wing. All 
ambulatory patients are admitted through the 
diagnostic unit which is also an out-patient de- 
partment. In close proximity to this division is 
the student health service. Ample provision was 
made to accommodate students in the examining 
and demonstration rooms. The offices of the 
social service department are here and through 
them all state patients are admitted and dis- 
charged. Whenever necessary, attendants are 
furnished to accompany patients from their 
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homes to the hospital or, on their discharge, from 
the hospital to their homes. 

Private offices of the clinical staff are in vari- 
ous parts of the building in close proximity to 
the special services to which its members are 
assigned. There may be some legitimate differ- 
ence of opinion as to whether this is as desirable 
as a separate section of the building exclusively 
for physicians’ offices. In this particular case the 
designers acquiesced to the wishes of the staff in 
placing the offices. 

A number of considerations led to the adop- 
tion of large ward units. The constant demand 
for hospital care indicated that all units would 
run practically to capacity. Consequently the 
need of providing for flexibility as encountered 
in hospitals generally was not of importance 
here. The large wards are in many ways advan- 
tageous for teaching since the patients come 
largely from rural sections and are more con- 
tented in the large wards. This arrangement, 
therefore, was much more economical. In con- 
nection with each large ward are a number of 
smaller ones of from two to four beds, and there 
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is a liberal allotment of small private rooms for 
isolation and for the care of those more seriously 
ill. 

Communicable diseases are cared for on the 
first floor of the wing for private patients. This 
section has its own entrance and is so arranged 
that it can be operated in units. At any time 
when it is not needed for its special purpose it 
can be used for general medical and surgical 
cases. 

A unit history system is employed both for 
hospital and out-patient cases. Communication 
between the record room and the various units 
of the hospital is by means of a tube system which 
provides the staff with rapid and satisfactory 
service. 

The capacity of the hospital is 728 beds. This, 
together with the children’s hospital of 250 beds, 


THE MODERN HOSPITAL 


FOURTH FL 


AL 


STATE UNIVERSITY OF LOWA 
IOWA CITY 








Vol. XXXITI, No. 4 















IOR PLAN 








HOSPITAL 


The fourth floor of the hos- 


a a - pital, shown above, contains 
il 2 py the women’s surgery and 
= gynecological departments. 


At one end is the instruction 
and research wing and at the 
other the obstetrical wing. 


{ FLOOR PLAY At the left are the operating 


rooms on the sixth floor. 


the psychopathic hospital and the venereal dis- 
ease hospital, brings the total capacity to between 
1,100 and 1,200 beds, thus making the University 
of Iowa Hospital one of the largest teaching hos- 
pitals under university control in the United 
States although it is located in a town of only 
approximately 15,000 population. 

The cubage of the general hospital is 4,231,145 
feet. The cost per cubic foot, not including 
equipment, was forty cents. Despite the low 
cost, there is sufficient architectural embellish- 
ment to make the group interesting and accept- 
able. In fact what has been accomplished on the 
new medical campus at the University of Iowa 
raises the question whether, in the light of the 
rapid obsolescence of even the most expensive 
construction of this type, it is justifiable to ex- 
pend more. 
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Do Hospitals Give Only “Lip Service” 
to the Minimum Standard? 





By ROBERT A. KILDUFFE, M.D. 


Director of Laboratories, Atlantic City Hospital, Atlantic City, N. J. 


WO things of vital importance were ac- 
T complished by the establishment of the 

minimum standard for hospital approval: 
emphasis upon the need for improvement in gen- 
eral hospital efficiency, perhaps not previously 
appreciated to the fullest extent, and the direct- 
ing of attention to the real function of hospital 
records, a function impossible of fulfillment un- 
less the records are intelligently made and effi- 
ciently kept. 

That there has been improvement no one can 
doubt. That there can be more is obvious, for it 
is one thing to keep records so that the minimum 
standard may be said to have been complied with 
and another to keep them so that they may be of 
real value to all concerned. It is entirely within 
the bounds of probability that there are records 
made solely for the purpose of saying that they 
are kept, in compliance with the standard, and it 
is also equally probable that many excellent rec- 
ords are so stored as to be practically inacces- 
sible. It is likely, too, that the “faults of the 
resident physician” on the one hand, and the 
omnipresent question of expense on the other, 
will be offered in explanation of such conditions. 


Use of Hospital Records 


Hospital records have a threefold use and pur- 
pose: 

1. To supply an accurate, intelligent and com- 
prehensive record of the illness of the patient, 
that those who may read it in the future will 
understand what happened and, perhaps, why, 
and that they will appreciate the evidence for or 
against the diagnosis reached and understand the 
ultimate course of the disease and the results pro- 
duced. 

2. To furnish, by accumulation, a_ useful, 
usable compendium of recorded experience from 
which useful facts may be abstracted and new 
avenues of thought stimulated. 

3. To serve as a means and to supply material 
for the instruction of interns and, incidentally, to 
reflect the skill and efficiency of those in charge 
of the institution. 





It is apparent that few clinical or laboratory 
investigations can be efficiently conducted with 
entire disregard of the history of the cases, just 
as it is apparent that the man who is careless and 
sloppy in his notes and records is likely to be 
careless and sloppy in his work. The man who 
relies upon a hunch or intuition may often be 
right, but his intern will not learn as much from 
him as he will learn from the man who plods 
along by logical ratiocination. 

The individual upon whom responsibility for 
records first falls is the resident physician. The 
poor or incomplete history is almost unanimously 
his fault. It seems justifiable sometimes to won- 
der if it is, in the last analysis, entirely his fault. 
Does he always realize just what it is all about, 
or is it simply another infernal history to be 
taken “because the patient is discharged and 
going home at two o’clock”? Does anyone show 
him how to elicit and record a really useful his- 
tory? If not, why not, and upon whom does this 
responsibility fall? 

The resident will not always realize that the 
chief complaint and the past and present medical 
history represent in effect the results of an exam- 
ination, not only of the patient but also of the 
doctor in all that he knows about the practice of 
medicine. Nothing may be more important than 
the chief complaint, and nothing may be more 
misleading. The past medical history may be of 
great value and, on the other hand, it may be of 
little or no importance in its relation to the pres- 
ent condition. The record of the history may 
reflect the skill of the examiner and the acuteness 
of his observation and reasoning, or it may ex- 
hibit merely a perfunctory or unintelligent ad- 
herence to a set form. The chief should not 
unduly censure a resident for a poor history un- 
less he is willing to demonstrate to him how to 
record a good one. 

Skill fortified by experience is essential to the 
taking of a really good history for which, as has 
been said,? it may be necessary to “combine the 





2Broeman, C. J. A Thorough History an Important Factor in 
Syphilis, Amer. Jour. Syph. 1921 :5:565. 
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acuteness of a prosecuting attorney with the 
adroitness of a diplomat” while ‘“‘a judicious beat- 
ing about the bush is frequently necessary.” It 
is not to be expected that every new resident shall 
possess these useful qualities nor is it always the 
case that his chief will undertake his instruction 
in the matter. It is not infrequently the case that 
more interest is displayed in the fact that a his- 
tory was taken, thus complying with the stand- 
ard, than in what variety or how a history was 
taken. 


Underrates Record Value 


It is true that history taking is seldom 
regarded by the resident physician with enthu- 
siasm. May this not be, sometimes at least, due 
to the fact that insufficient interest is shown in 
illustrating to him the interest and value of a 
good record? All too often he is either left to 
his own devices or furnished with a sheet, the 
edges of which carry columns of fine print in- 
tended to be useful but more often leading to 
rule of thumb habits. Moreover, the resident’s 
days are full and he is merely human. When he 
sees his chief, after much exhortation, finishing 
“progress notes” (each one a line) days after the 
patient has left the hospital, when he is called 
from dinner to take a history because the patient 
“is going home,” and when histories are turned 
back to him, in a fracture case, for example, be- 
cause there are not enough data concerning the 
rest of the family, his enthusiasm suffers a de- 
cided dampening and all histories are apt to 
become a nuisance and a bore. Nor is his atti- 
tude in some ways altogether without justifica- 
tion. 

The purpose of a history in a tonsillectomy 
case, for example, is to establish the justification 
of and necessity for the tonsillectomy. Of what 
interest, value or use then are records, according 
to printed forms, of the family ills or other irrele- 
vant matters? The history of an accident should 
be complete with relation to the manner in which 
it occurred, the results produced and other mat- 
ters that may shed light upon the patient’s reac- 
tion to his trauma, but of what possible value is 
the number of his brothers and sisters or the 
health of his grandparents? It may take twenty 
questions to obtain the desired answer but the 
information itself may be embodied in a single 
sentence. 


Importance of Correct Data 


It is not the history itself but the kind of his- 
tory it is that is important. The resident should 
not be exhorted merely to keep up his records, 
but much time may well be expended in showing 
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him how to secure and use the necessary data. 

When he realizes that the hospital record is, 
after all, only a de luxe edition of the story he 
will hereafter elicit in his office and upon which 
he must base his diagnosis and treatment and, 
therefore, his reputation, some of his distaste for 
the making of records will disappear. This can 
be accomplished as easily in the small as in the 
large hospital. 

No matter how excellent the history itself, it is 
of little value and less interest if recorded in a 
hasty or illegible scrawl. The second phase of 
the problem, then, is the importance of the 
legibility of the record. 

A simple and relatively inexpensive method 
adapted in a 125-bed hospital was carried out as 
follows: 

The information secured from the patient was 
jotted down in abbreviated form upon a pocket 
pad at the time. On the same day the history was 
dictated by the taker to a competent stenogra- 
pher, who typed it and attached it to the chart. 
The usual system of abbreviations—F and M 1 
and w., and so on—reduced the typing to a mini- 
mum and, because the operator was skilled, per- 
mitted a large volume of work during the day. 
The same system was followed for operations 
records which were dictated by the surgeon on 
the day of operation before he left the hospital. 
Progress notes and laboratory records entered 
upon the chart day by day were also typed before 
the history was filed. These records not only 
were more complete than if they had been writ- 
ten in long hand but they were also more read- 
able. 


System Easily Installed 


Any hospital with sufficient money to employ 
a competent stenographer or stenographers may 
easily install a similar system. Any hospital, no 
matter how small, whose staff knows how to 
make a good record and is willing to impart the 
information to the resident can and will have 
good records regardless of the minimum require- 
ments. They must be indexed and cross indexed, 
so that any one case or series of cases may be 
readily found. The manner in which this can be 
done is governed to some extent by the money 
available for equipment and personnel. Such 
systems, however, will never be installed until 
compliance with minimum standards becomes of 
relatively minor importance as compared with 
the importance and value of the records them- 
selves. The minimum standard is valuable and 
desirable but it should not be regarded as a more 
or less official idol to which mere lip service is to 
be rendered. 
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Library Service as a Therapeutic 
Aid to Hospitals 


By DOROTHY BOWMAN 


Librarian, Aultman Hospital, Canton, Ohio 


library work in recent years has been the 

growth of the hospital library. This phase 
of book service now is taking its place as an inte- 
gral part of the community not only by proving a 
valuable aid to the hospital patients but also by 
instilling into the minds of those patients the 
need of such a department and the desire to 
become better citizens through a knowledge of 
the literary world. 

Since patients are of such different types it is 
often found that many of them become acquainted 
with library service for the first time while they 
are confined within the hospital. In such in- 
stances it is important that the service be enjoy- 
able as well as educative for through their en- 
forced idleness many of the patients realize their 
first real opportunity to read. They are in a re- 
ceptive frame of mind and often become inter- 
ested in a subject that will prove valuable to their 
work later. The library service, if properly han- 
dled, may create a mental attitude that permits 
better adjustments to the hospital environment 
and as a therapeutic aid the service may mean 
contentment of mind, dissipation of idleness and 
psychological adjustments. 


Oi of the outstanding developments in 


War Brings Recognition 


It was not until the American Library Associ- 
ation demonstrated library service to hospitals 
during the World War that hospital libraries 
came into recognition as recreational, educa- 
tional and therapeutic factors in hospitals. Up 
to 1904 there were only two hospitals, the McLean 
Hospital at Waverley, Mass., and Massachusetts 
General Hospital at Boston, that had libraries 
and trained librarians and that demonstrated 
library service to patients. 

The Iowa Library Commission, with Alice 
Tyler as its secretary, next came forward with 
the “group system” plan of having a _ state 
librarian appointed to organize hospital libraries 
throughout the state and establishing a librarian 
in each state institution. Vermont, Minnesota, 
Nebraska and Indiana were among the first to 


follow this lead but gradually nearly all the 
states have established organized hospital libra- 
ries or appointed state librarians to fill the needs 
and meet the demands. 

With the outbreak of the war, the American 
Library Association immediately organized a 
library service that grew rapidly until June, 
1919, when there were 145 librarians and six 
supervisors of the A. L. A. War Hospital Service 
in America and 121 organized hospital libraries 
in France. In November of that year, the A. L. A. 
turned over this service to the U. S. Veterans’ 
Bureau which has since carried on the program 
successfully. 


Two Systems of Organization 


The organization of the hospital library is 
either by unit or group. The unit system is the 
more satisfactory because it consists of a library 
and a trained librarian to administer the books. 
The group system organizes libraries throughout 
a country or state, builds up a small collection of 
books or borrows from the state or public libra- 
ries and trains someone to look after them. Linda 
A. Eastman, librarian of the Cleveland Public 
Library, has said: “The time should come when 
every hospital will have not only a carefully se- 
lected and well stocked library for nurses, interns 
and patients but a librarian trained as a special- 
ist in books for hospital use.”’” Demonstrated 
service is always necessary to supplement the 
collection of books. 

Many hospitals have accumulated their collec- 
tions from donations and it is always a problem 
to eliminate the books undesirable for permanent 
shelf room. Some people clean out their attics 
and bookcases and generously give their old books 
to the hospital library, little realizing that a 
patient is even more particular in his selection 
of a book than a public library borrower. In col- 
lecting or buying for the hospital library, it is 
well to have plenty of Western, detective and mys- 
tery stories to hold a lure for the bedridden man, 
and romantic tales and love stories for the bed- 
ridden woman, including such authors as George 





THE MODERN HOSPITAL 


Vol. XXXIIIT, No. 4 


det Pee ei 





Here is shown one end of the attractive library in the Aultman Hospital, Canton, Ohio. 


Barr McCutcheon, Harold Bell Wright, Gene 
Stratton Porter, Margaret Pedler, Zane Grey, 
James Oliver Curwood, Jack London, Edna 
Ferber, Zona Gale and Joseph Lincoln. These 
are always favorites and always in demand. 

The printing of the books should be large and 
clear, the paper dull, the books neither too large 
to be cumbersome nor too long to be strenuous. 
The matter of periodicals is not an important one 
other than subscribing to those of clean reading 
and profuse illustrations such as most travel and 
nature magazines and those of popular science 
and illustrated weeklies. It is difficult to interest 
patients in magazines because the ones that con- 
tain light reading material usually have contin- 
ued stories and all of the issues are not always 
available when wanted. 


Attractiveness Is Important 


The library should be one of the most 
attractive rooms in the hospital. It should be 
large and well ventilated, with comfortable 
chairs and tables, a cheery atmosphere and invit- 
ing shelves. The librarian should be a person of 
charming and tactful manner, agreeable and 
eager to serve and able to give sympathetic sup- 
port to the personnel of the hospital staff. She 
should have an intimate acquaintance with books 


so that she may be able to discriminate for her 
various classes of readers. Because she must 
occupy the minds and not the muscles of the 
patients she must understand human beings. She 
must be a civilizing, educative and remedial 
agent among them. 


Collection for Library Staff 


The ideal hospital library should have two col- 
lections, one for the patients and one for the 
doctors and nurses. In many hospitals the medi- 
cal library used by the doctors is separated from 
the main library, thus giving the librarian no 
chance to serve both. The most satisfactory plan 
is to install the medical library adjoining the 
main library so that the doctors may read undis- 
turbed but at the same time be near enough to 
call on the librarian for assistance in reference 
work. 

Funds for the library should be appropriated 
out of the hospital budget if possible with a dollar 
per capita as a reasonable basis. In some hos- 
pitals the library has been taken over and oper- 
ated by a reliable club or organization. This is 
desirable in small hospitals where it is not pos- 
sible to obtain a library appropriation. Such is 
the case in Canton, Ohio, where a fine new library 
has been installed at Aultman Hospital by the 
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Junior Service Club, an organization of fifty 
capable young girls, with the cooperation of 
Hulda Fleer, superintendent of the hospital. The 
room, bookshelves and chairs were given by the 
hospital and the other furnishings, such as tables, 
lamps and curtains, were donated by the club. 
The girls asked their friends for books and by 
weeding out the several thousand copies received 
and by adding some new titles, assembled a fine 
collection of fiction and books on history, poetry 
and travel. 


Catalogue System Installed 


Since one of the club members is a trained 
librarian she was able, with the aid of a volunteer 
committee, to accession and catalogue the books 
and install a satisfactory charging system. The 
accession book is indispensable as a complete rec- 
ord of the books and while a complete annotation 
of the volumes is not necessary, one must always 
have the accession number, author, title and copy 
number. Patients are never charged for losing a 
book or fined for overdue books. The card cata- 
logue is replaced by a shelf list and a simplified 
Dewey decimal system of classification is used. 
All books are carefully mended and a thin coat 
of pure white shellac covers each volume to keep 
it clean and protect it from hard usage. 

The books are arranged alphabetically by 
author in closed bookcases. Since the library is 
run on a part-time basis at present, it has been 
found best to keep the bookcases locked. This, 
of course, prevents anyone from borrowing from 
the library except on Monday and Thursday 
afternoons, when two of the club girls are in 
attendance. Each book is stamped with the hos- 
pital name, the accession and copy numbers are 
placed on the back of the title page and a date 
slip and book pocket are in the back of the book. 
The books are not charged out for any special 
length of time. The hours of service are ex- 
plained by the club girls and patients are expected 
to return all borrowed books to a nurse upon 
leaving the hospital. When the book is charged 
out, the “date taken” is put on the date slip and 
the date, room number (or ward and bed number) 
and the name of the patient are put on the card. 
It has been found necessary to write the names 
because in a ward the book often is given to an- 
other patient without recharging when the 
original borrower leaves and the bed is taken by 
another person. 

It is important to cooperate with the nurses so 
that when a patient has checked out the nurse 
will leave the book on the floor desk to be col- 
lected by the girls upon their next trip. Permis- 
sion for delivery service should always be given 
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by the head nurse on each floor, who will list the 
patients not to be disturbed. Every private room 
and ward in the hospital is visited on these two 
days and as many books left as the patient 
desires. Quite often it is possible to obtain a 
requested title from the public library. 

In the Aultman Hospital this demonstrated 
library service is enjoyed both by the patients 
and by the club girls themselves who are required 
to give 100 hours a year to charity. These girls 
feel that they are really giving time to benefit 
others and that they add some cheer and relief to 
those who are ill. As long as a hospital collection 
of books is wholesome, light, humorous and skill- 
fully written, the patients will welcome the 
rumble of the library truck as it is wheeled down 
the long halls, stopping at each room on its errand 
of pleasure to bedridden folks. 





Investigation of Hospital Advertising 
Is Urged 


That some hospitals, municipal and otherwise, have 
advertised special and wonderful cases in the daily press 
and have given to the public stories of their special ex- 
cellence and efficiency as compared with other hospitals 
in the neighborhood is set forth in a resolution urging 
an investigation of the advertising practices of such hos- 
pitals made by Doctor Burt R. Shurly, Detroit, to the 
house of delegates of the American Medical Association 
at its annual meeting in Portland, Ore. 

In commenting on the resolution calling for an in- 
vestigation of advertising in hospitals, the board of 
trustees of the association pointed out that the Council 
on Medical Education and Hospitals publishes each year 
a list of accredited hospitals and that some four hundred 
hospitals have already been omitted from the accredited 
list because of unethical practices. 

It was further emphasized that the American Medical 
Association has available in its headquarters office ex- 
tensive data concerning hospitals in the United States, 
together with such advertising matter and newspaper 
clippings as are mentioned in the resolution. 

The resolution was referred directly to the Council on 
Medical Education and Hospitals. 





Women Physicians of London Air 
Their Grievances 


Woman physicians in London are objecting to the fact 
that they are not given the same status and the same 
opportunities as are given to men physicans. Their griev- 
ances were set forth at a recent meeting of the London 
county council, an item in the Journal of the American 
Medical Association says, among which were statements 
that women doctors cannot rise beyond the position of 
a fourth assistant medical officer, that they are limited to 
junior positions and that they are denied the places that 
their abilities give them the right to occupy. The amend- 
ment on the subject, however, was lost by a large major- 
ity, the article says. 
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Further Ideas on the Need of a 


Hospital Bureau of Research 


* 


By CARL E. McCOMBS, M.D. 


National Institute of Public Administration, New York 


briefly set forth in an article in the February 

number of THE MODERN HOSPITAL was not 
born over night. Rather is it the fruit of seven- 
teen years of work with an organization prima- 
rily concerned with research in government ad- 
ministration and therefore directly interested in 
hospital service. 

Some of the most vexing problems in govern- 
ment have to do with the administration of hos- 
pitals, and I have had to carry a major share of 
the responsibility of directing and conducting the 
many studies of hospital service, public and pri- 
vate, undertaken, as parts of general surveys of 
state and local governments, by the National In- 
stitute of Public Administration and Bureau of 
Municipal Research. 

The results of my effort to discover the facts 
about hospitals and to offer worth while recom- 
mendations for the betterment of hospital admin- 
istration have not always been commensurate 
with the time and money spent on such surveys. 
The failures were due in large measure to my own 
incompetency, but partly also to the lack of ac- 
cord among hospital people and to the lack of any 
systematic and continuing study designed to es- 
tablish fact bases for a hospital policy and a pro- 
gram such as could not possibly be established by 
such limited inquiries as I was called upon to 
make. 


"[ tes idea of a bureau of hospital research as 


Continued Scientific Study Necessary 


From these seventeen years of experience in 
the study of the problems of hospital administra- 
tion and hospital relations, however, one conclu- 
sion has been reached upon which there can be no 
difference of opinion. It is said that if hospitals 
are to make more rapid progress toward admin- 
istrative efficiency and toward the coordination 
of their efforts with those of other agencies for 
public health, continuing scientific study of these 
matters is absolutely necessary. 

When the article was prepared for THE Mop- 
ERN HOSPITAL, I was engaged in trying to find 


*Read at the thirty-first annual meeting of the American Hospital 
Association, Atlantic City, N. J., June 17 to 21. 


some agency or individual able and willing to 
finance the American Hospital Association’s com- 
mittee on public hospitals, of which Dr. C. W. 
Munger, director, Grasslands Hospital, Valhalla, 
N. Y., is chairman. This committee has drawn 
up a plan of study of public hospital services, 
which has been approved by the association, and 
it is prepared to go to work. But the committee’s 
plan calls for an expenditure of several thousand 
dollars and more time than the committee mem- 
bers can give in view of the fact that, with the 
exception of myself, all members are engaged in 
employment requiring them to show certain re- 
sults for the salaries paid them. 


Bureau Should Have Extensive Scope 


After many disappointments in my attempts 
to obtain the funds for the committee’s 
work, I began to assemble the flotsam and 
jetsam of my thinking in an effort to devise 
some kind of a raft with which to rescue 
our own committee on public hospitals and 
other venturesome committees of the associa- 
tion which have been shipwrecked in the un- 
charted sea of hospital inquiry. So I wrote the 
article for THE MODERN HOSPITAL, hoping to get 
support and suggestions for building the frame- 
work of a bureau of hospital research whose pri- 
mary purpose would be to act as the fact-finding 
agency for the committees of the association. 
Since writing this paper, however, I have become 
convinced that my first conception of a bureau of 
hospital research was too narrow. Further think- 
ing, plus the many suggestions received from 
others, has led to the conclusion that a hospital 
research bureau should have a much more exten- 
sive scope, although its usefulness as a fact-find- 
ing agency for special committees of hospital 
associations is not to be minimized. 

It is unnecessary to comment on the tremen- 
dous annual expenditure in this country for hos- 
pital construction, equipment, operation and 
maintenance. Surely it is big business, to say 
nothing of its social significance. Surely it is an 
enterprise calling for more thorough study than 
has yet been given it, and the establishment, on 
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the basis of such study, of sound fiscal policies 
and procedure. 

As for those phases of hospital work that bear 
directly upon the saving of life and health, how 
can we estimate their importance? Certainly it 
is not measured by hospital investment or current 
expenditure. I have seen the complete break- 
down of a whole system of community welfare, 
the gross waste of community resources of all 
kinds, the hampering of education, industry and 
trade and the serious retardation of community 
progress along all lines because of the lack of 
adequate hospital facilities or the failure of hos- 
pital services to meet community needs that have 
not been studied and clearly defined. Every study 
which has thus far been made of problems com- 
mon to all hospitals has brought out clearly the 
inadequacy of the present means of inquiry to 
meet to-day’s demand for facts. 


Tested Principles for Research 


It is not my purpose to attempt to define in de- 
tail what a bureau of hospital research ought to 
be or ought to do. With respect to what it ought 
to be, however, I venture to set down a few of the 
principles that the research organization with 
which I am identified has tested and found suited 
to its purpose of research in government. 

1. A research bureau should be, with respect 
to its policy and program, under the control of a 
board of trustees, the character and standing of 
whose members will guarantee the complete inde- 
pendence of the bureau from any interest other 
than that of furthering research and making use 
of its findings to promote better hospital service. 
It goes without saying, therefore, that a research 
bureau should be nonprofit-making. 

Whether a bureau of hospital research should 
be entirely independent of existing hospital asso- 
ciations or conferences is a question requiring 
careful thought. Certain advantages would ac- 
crue from the utilization of a bureau of hospital 
research as a direct service to the members of the 
American Hospital Association. There would be 
some disadvantage, however, in establishing such 
a bureau under the control of the association be- 
cause of limitations the association might think 
desirable to place upon the research program. My 
own feeling is that actual control of the research 
bureau should not be vested in the American Hos- 
pital Association, though an affiliation with it 
would be desirable. 

2. A research bureau should be directed by a 
person who has some practical knowledge of the 
matters to be studied and, above all, a special ca- 
pacity for the organization and direction of re- 
search projects. 
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3. A research bureau should have a staff of 
trained workers who also have special aptitude 
for research and an educational background that 
permits them to interpret correctly the facts with 
which they deal. Mere fact-finding is not enough. 
Facts must be intelligently correlated and inter- 
preted before they can be made a basis for con- 
clusions. 

4. A research bureau should be equipped to 
provide hospital authorities with the latest avail- 
able information on matters of immediate con- 
cern—by correspondence, bulletins and reports. 
This means that it should maintain an efficient li- 
brary and information service, and should estab- 
lish contacts with such other agencies dealing 
with hospital affairs as may be necessary to the 
development and dissemination of information 
from all sources. In fact, it should be the clear- 
ing house of information on hospital matters. 

5. A research bureau should be affiliated with 
a university in order that the results of its re- 
search work may be incorporated in courses of 
instruction for the training of students in hos- 
pital management. Undoubtedly the development 
of such courses is an essential feature of any pro- 
gram for hospital betterment. It is impossible 
to raise standards of government administration 
without guaranteeing that those who enter public 
service shall be trained and fitted to their tasks. 
A training school for public service is therefore a 
part of our research organization. 


Sound Financial Basis Desired 


6. A research bureau should be permanent in 
character. This means that it should be so 
financed that it will be guaranteed continued ac- 
tivity and freedom from budget worries so that 
it can carry its projects to a conclusion. Research 
is a slow process and a project may demand 
months or even years of study. Research workers 
of the type previously described must be well 
paid and they must be guaranteed reasonable 
freedom from economic uncertainty. The ideal 
method of financing research activities is endow- 
ment, but if that is not possible, provision should 
be made for financing a bureau of hospital re- 
search for at least five years. 

I do not wish it understood that I think a hos- 
pital research bureau could not be established and 
maintained with reasonable success on some other 
basis than that which I have defined. I have 
merely set down the factors that the organization 
of which I am a part has found essential to suc- 
cess. I leave it to you to determine how far this 
experience is applicable to the problems of hos- 
pital research, assuming of course that the gen- 
eral purpose is approved. 
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What the program of a bureau of research 
should be is a question that can be determined in 
detail only after it has been organized, and after 
research opportunities and needs are balanced 
against financial resources. To illustrate the 
kinds of study a hospital research bureau might 
undertake to advantage, I have, however, lifted 
from my experience a few of the many research 
problems that seem to call for more attention 
than any other existing agency is able or inclined 
to give them: 

1. Hospital requirements for communities of 
various sizes and of varying character and com- 
position of population. Experience in a number 
of cities indicates that the estimates commonly 
accepted as representing hospital bed require- 
ments per unit of population need revision. The 
demand for hospitalization of the sick is increas- 
ing in direct proportion to the spread of knowl- 
edge about disease and physical and mental dis- 
ability. 


Indexes of Efficiency Helpful 


2. The development of indexes of hospital 
efficiency that will permit the appraisal of hos- 
pitals on somewhat the same basis used for ap- 
praising public health services. The preparation 
of appraisal forms for hospital services of vari- 
ous types would have great value in making it 
possible for hospital authorities to rate their own 
institutions according to certain simple practical 
tests and to determine thereby their own merits 
and defects in comparison with other like insti- 
tutions. 

3. The various types of administrative organ- 
ization of hospitals and the adaptation of these 
types of hospitals of varying sizes and varying 
relationships to other health and welfare services 
of government. Studies already made by the 
committee on county hospitals of the American 
Hospital Association (now the committee on pub- 
lic hospitals) show clearly that there are no com- 
monly accepted standards of administrative 
organization and that the lack of such standards 
contributes to hospital inefficiency along many 
lines. 

4. The standardization of salaries of hospital 
workers. In perhaps no other field of service, 
public or private, are there such wide variations 
in compensation even in work calling for the same 
educational qualifications and the same technique. 
Attempts have been made by civil service com- 
missions in a few states and cities to classify em- 
ployees in public hospitals and to adjust their 
compensation accordingly, but for the great ma- 
jority of hospitals there are no standards of title, 
qualifications or compensation that are generally 
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applicable. I believe that a great deal could be 
done to raise hospital standards by thorough 
study of hospital personnel problems, with that 
of compensation ranking first in importance. 

5. Hospital cost accounting. As yet little has 
been done in this field, although it is generally 
recognized that it is thoroughly practicable to 
establish unit cost accounting for a majority of 
the more important hospital activities. Unit costs 
for activities common to all hospitals would pro- 
vide a means of comparing hospital efficiency, 
which is badly needed. 

6. Hospital nursing and its relation to nursing 
education. The reports of the Committee on 
Nursing and Nursing Education in 1923, and the 
more recent studies of the Committee on the 
Grading of Nursing Schools in 1928, show clearly 
that the problems of hospital nursing and nurse 
training are in need of serious consideration. It 
appears from these reports that the present trend 
is toward the gradual elimination of the appren- 
tice system of nurse training. This presents 
many opportunities for research to which a bu- 
reau of hospital research might make valuable 
contribution. 

7. The training of hospital interns. Although 
hospital internship is now regarded as a more or 
less necessary complement to medical education. 
we find almost as many different views on intern 
training as there are hospitals concerned. One 
has merely to review current hospital literature 
to discover that the questions of selecting, train- 
ing, disciplining and compensating of interns are 
live ones meriting thorough study. 


Government Relations Should Be Listed 








8. The relations of government to hospital 
services generally. Every hospital, whether 
under the control of government or not, repre- 
sents an important adjunct to public service. 
What should be the responsibility of government 
in its various relations to hospitals, public and 
private, and how should these responsibilities be 
met? The systems of tax-supported community 
hospitals in some of the Canadian provinces offer 
excellent opportunities for study and in several 
of the states somewhat similar systems of rural 
hospitals have been developed which are fertile 
fields of inquiry. As an illustration of the need 
for better organization of hospital research and 
informational services, I discovered several years 
ago that the only source of information on rural 
community hospitals is the United States Depart- 
ment of Agriculture in Washington. 

9. What are the advantages or disadvantages 
of hospital maternity care as compared with home 
maternity care? In some of our cities, hospitali- 
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zation of maternity patients now exceeds 50 per 
cent of the total cases and every effort is being 
made to increase this percentage. In other cities, 
emphasis is being placed on the development of 
home maternity services. Are the results of ma- 
ternity care, as reflected in maternal and infant 
mortality, better under one plan or the other? Is 
this not a problem worthy of research? 

10. The relations of the hospital medical staff 
to hospital management. Study of this problem 
is needed to define more clearly the responsibili- 
ties of the medical staff and those of the manage- 
ment and to establish more uniform standards of 
qualifications, tenure, organization, promotion, 
compensation and duties of the medical attending 
group. In view of the increasing numbers and 
privileges of the so-called “irregular” practition- 
ers of medicine, it appears that some thought 
should be given to the problems now being raised 
because of the insistence of these “irregulars” 
upon a voice in hospital affairs. We cannot afford 
to ignore this situation much longer. 






Training of Executives Important 


11. The training of hospital executives. This 
subject is one that has only lately begun to receive 
the attention it deserves. There is perhaps no 
field of public service in which guarantees of ex- 
ecutive competence should be more insistently 
demanded, and yet relatively little study has been 
given to this matter. A bureau of hospital re- 
search could perform a two-fold service in pro- 
moting training for hospital executives. It could 
bring out the facts about the existing situation 
and from these data suggest the minimum stand- 
ards of education and experience needed, and it 
could cooperate with the sponsors of training 
courses for hospital executives by supplying them 
with material for teaching. 

12. Hospital fire protection. Such limited in- 
quiries as have been made relative to hospital fire 
protection show that this important matter is still 
dealt with casually by many hospitals. Further 
studies are needed to lay a basis for a model fire 
protection law which could be adapted to hospital 
construction in all communities. 

These are but a few of the many problems that 
concern us. The list might be extended almost in- 
definitely. In what enterprise of like magnitude 
in the realm of human effort has scientific re- 
search been so neglected? Almost every great 
industry and commercial enterprise has its re- 
search agency. Every worth while educational 
or other enterprise for the promotion of human 
welfare bases its program upon research. The 
tremendous financial burden our country is called 
upon to meet in caring for the sick justifies the 





THE MODERN HOSPITAL 87 


public demand that hospital programs shall be 
based not upon sentiment but upon predetermined 
facts, yet we find that facts play relatively little 
part in the matter. 

I have been accused at times of putting the 
dollar sign upon humanitarian effort because I 
have insisted in my surveys that hospital authori- 
ties should take advantage of those well estab- 
lished principles of business management that 
business research has endorsed as essential to the 
conservation of business resources. Whether we 
want to or not, we cannot avoid putting the dollar 
sign upon any humanitarian effort that makes 
such a tremendous draft upon the public purse. 
“Money makes the mare go” is as applicable to 
hospital enterprise as it is to business enterprise, 
and to continue the present rapid expansion of 
hospital services without adequate study of where 
the money comes from, where it goes and what it 
produces, leads inevitably to waste of resources. 
On this point, I venture to quote Col. R. E. 
Longan, superintendent, Baltimore City Hos- 
pitals, Baltimore, who has written me in endorse- 
ment of the plan for a bureau of hospital 
research. Colonel Longan says: 

“TI cannot escape a feeling that too many of our 
endeavors in the hospital field are actuated by 
sentiment at the expense of business methods. 
Unfortunately we cannot take care of patients 
with sentiment alone. There must be a proper 
combination of business and sentiment if we are 
to accomplish the most with the dollars that may 
be available. A bureau of research would be ex- 
tremely valuable in bringing about an adjustment 
that would prevent sentimentality from wasting 
funds and business methods from being too 
cruel.” 


Fact Basis for Policy Desirable 


I do not mean to imply, nor, I imagine, does 
Colonel Longan, that a bureau of hospital re- 
search should necessarily concern itself only with 
the business side of hospital service, but it is ob- 
vious that the accepted business practice of re- 
quiring that policy and program shall have a fact 
basis is one that could well be adopted in the hos- 
pital field generally. 

Before concluding, may I call attention to the 
valuable contribution recently made to an inter- 
pretation of the need and purpose of a hospital 
research agency by Dr. Michael M. Davis, di- 
rector of medical services, Julius Rosenwald 
Foundation, Chicago. Although I did not know 
it, Doctor Davis had already given careful study 
to the problem of hospital research in its impor- 
tant relation to the training of hospital adminis- 
trators at the time my original article was pre- 
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pared for THE MODERN HOosPITAL. His recently 
published report, ‘Hospital Administration—A 
Career,” advocates the creation of a hospital re- 
search institute as an integral part of a plan of 
university training for hospital administrators. 
In his plan, the hospital research institute is con- 
ceived not as a service agency for hospitals but 
as the means of establishing training for hospital 
administration on a sound scientific foundation. 

The plan Doctor Davis has in mind emphasizes 
especially the educational functions of the re- 
search agency with particular reference to their 
application to the training of hospital adminis- 
trators. It is clear that he views the problem in 
a somewhat different light from that reflected by 
this paper. Perhaps the conception of a hospital 
research agency that shall have as its primary 
purpose the furnishing of material for training 
hospital administrators is not incompatible with 
that of conducting hospital research that has as 
its chief objective a direct educational and in- 
formational service to hospitals. Certainly, better 
training of hospital administrators is a necessary 
feature of any plan for improving hospital work. 
It would, however, be a mistake to establish a bu- 
reau of hospital research that would be incapable 
of making the studies necessary to provide in- 
formation of immediate practical value to hospi- 
tals and other agencies concerned with hospital 
development. 

Undoubtedly the problem is one that merits 
thorough discussion not only by members of the 
American Hospital Association, but by other 
groups that have the interests of hospitals at 


heart. 








Court Holds Hospital Not Liable 
for Physician’s Neglect 


That a hospital is not held liable for a physician’s 
neglect is the substance of a decision handed down by the 
supreme court of Oregon following suit against the Eu- 
gene Hospital, Eugene, Ore., and one of the staff physi- 
cians for alleged neglect of a patient. The case is re- 
viewed in the Journal of the American Medical Associa- 
tion. 

A boy, about thirteen years old, had fractured his thigh 
bone. His father entered into a contract with the Eugene 
Hospital which allowed him his choice of the physicians 
on the staff to treat the boy. After the patient was taken 
to his home, the hospital physician continucd to treat him. 
According to the suit filed by the boy’s father against 
the hospital and the physician, faulty union resulted be- 
cause reasonable diligence and skill were not used. Ver- 
dicts were given against both the hospital and the physi- 
cian. The case was appealed to the supreme court which 
said that there was no evidence that the hospital entered 
into any contract or engaged to perform any services 
for the patient other than the ordinary services in the 
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hospital. The surgeon was employed and paid by the 
patient’s father. According to the court, there was no 
evidence of any contractual relation between the hosp:tal 
and its staff, or that the surgeon employed by the boy’s 
father was an officer of the corporation. 

The judgment against the hospital was reversed and 
that against the physician sustained. 





How Far Are the Hospitals Serving 
the Rural Communities ? 


How significant a part do hospitals play in rural medi- 
cal service? 

According to a recent survey conducted by the 
Farmer’s Wife, 860 families represented in the study are 
an average of eighteen miles from the nearest hospital. 
The distance varies from half a mile on a paved road to 
seventy-five miles or more over mountain trails. It 
takes these families an average of forty-nine minutes to 
get there in the summer and an hour and thirty-seven 
minutes in the winter. The time needed by an eighth 
of these families is at least three hours in winter. 

Concerning the time required to reach the hospital, 
about half of the 860 replies were qualified by “it de- 
pends on the roads.” An obvious conclusion, the study 
points out, is that from the health standpoint, farmers 
need “road relief” as much as any other one thing. 

The average distance to the nearest doctor is seven 
miles, to the nearest dentist, eighteen miles, to the nearest 
drug store, eleven miles and to the nearest eye, ear, nose 
and throat specialist, twenty-seven miles. The average 
time required by the nearest doctor to reach the farm 
home in summer is thirty minutes, in winter, fifty-six 
minutes. 

Nurses are said to be available within twelve hours 
to care for the sick for about four out of every five of 
these families. Nearly all of these nurses are “prac- 
tical,” since there are few trained nurses in rural com- 
munities that have no hospitals. 

The study points to the passing of the “country doc- 
tor” brought on by the present tendency on the part of 
physicians to specialize. There is no longer a sort of 
distinct species who takes care of the entire rural popu- 
lation. He has been followed by several men—the small 
town physician, the general’ practitioner in the city who 
does country work, the city specialist and the groups of 
specialists in clinics. 

Of these, “the family doctor is now and will continue 
to be the most important,” says Dr. C. R. Bardeen, dean, 
University of Wisconsin medical school, Madison. “He 
can take care of 90 per cent of all cases.” And Dr. John 
Dodson, American Medical Association, says that “the 
patient will save a lot of time and money if he lets a 
generai practitioner look him over first, before going to 
a specialist or to a group of specialists.” 

“Aside from the growing scarcity of general prac- 
titioners and the complaint about lack of profitable busi- 
ness,” the survey emphasizes, “there are two other 
reasons why many rural communities are finding it hard 
to get and keep good doctors. One is a lack of local 
hospital facilities. In fact, the American Medical Asso- 
ciation says that it is in the counties without hospitals 
that the shortage of physicians is found. The other 


reason is that may of these men believe cities offer a 
higher standard of living or they prefer the city mode 
of life.” 
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Going Through High School at the 
University of Michigan Hospital 


By OLA GLADYS HYLTON 


Assistant Director, Social Service Department, University of Michigan Hospital, 
Ann Arbor 


HE three general lines of work that are car- 

ried on by the social service department, 

University of Michigan Hospital, Ann 
Arbor, under the direction of Dorothy Ketcham, 
are the hospital school, occupational therapy and 
social case work. The hospital school was inau- 
gurated by the King’s Daughters in 1922. Since 
then more than 6,000 children have received in- 
struction in the approved state schedule for 
school work. Many of these children have re- 
turned to their local schools to continue or to com- 
plete their courses. 

Some of the instruction must be given at the 
bedside and all of it must be carefully planned to 
meet the needs of a constantly shifting group of 
individuals. The daily attendance has grown 
from ten or fifteen originally to 235. More than 
1,000 children have had their only educational 
work through instruction in the hospital school. 

Probably the first high-school graduation ex- 
ercises ever to be held in a hospital for the acutely 
ill took place recently when two boys on Bradford 


if 








frames and a girl recently removed from the 
frame received their diplomas, having completed 
their course of study in the hospital school. The 
diplomas were presented by Dr. Harley A. 
Haynes, director of the hospital. Representa- 
tives were present from the board of regents of 
the university, the medical school, the school of 
education, the department of special education of 
Ypsilanti Normal School, the Ann Arbor public 
schools, as well as from the high schools granting 
the diplomas. While training received in the hos- 
pital school has enabled many people to graduate 
with their own classes, this is the first time that 
an actual graduation has taken place since the 
institution of the school. 

The remarkable part of this activity was not 
only the actual exercises marking the completion 
of the work of these three pupils and the persist- 
ence and effort entailed in their accomplishment, 
but also the fact that the school and the work 
given have been made possible through constant 
endeavor and foresight on the part of the direc- 


Social Service Department, University of Michigan Hospital, Ann Arbor. 





88 


pared for THE MODERN HospPITAL. His recently 
published report, “Hospital Administration—A 
Career,” advocates the creation of a hospital re- 
search institute as an integral part of a plan of 
university training for hospital administrators. 
In his plan, the hospital research institute is con- 
ceived not as a service agency for hospitals but 
as the means of establishing training for hospital 
administration on a sound scientific foundation. 

The plan Doctor Davis has in mind emphasizes 
especially the educational functions of the re- 
search agency with particular reference to their 
application to the training of hospital adminis- 
trators. It is clear that he views the problem in 
a somewhat different light from that reflected by 
this paper. Perhaps the conception of a hospital 
research agency that shall have as its primary 
purpose the furnishing of material for training 
hospital administrators is not incompatible with 
that of conducting hospital research that has as 
its chief objective a direct educational and in- 
formational service to hospitals. Certainly, better 
training of hospital administrators is a necessary 
feature of any plan for improving hospital work. 
It would, however, be a mistake to establish a bu- 
reau of hospital research that would be incapable 
of making the studies necessary to provide in- 
formation of immediate practical value to hospi- 
tals and other agencies concerned with hospital 
development. 

Undoubtedly the problem is one that merits 
thorough discussion not only by members of the 
American Hospital Association, but by other 
groups that have the interests of hospitals at 
heart. 





Court Holds Hospital Not Liable 
for Physician’s Neglect 


That a hospital is not held liable for a physician’s 
neglect is the substance of a decision handed down by the 
supreme court of Oregon following suit against the Eu- 
gene Hospital, Eugene, Ore., and one of the staff physi- 
cians for alleged neglect of a patient. The case is re- 
viewed in the Journal of the American Medical Associa- 
tion. 

A boy, about thirteen years old, had fractured his thigh 
bone. His father entered into a contract with the Eugene 
Hospital which allowed him his choice of the physicians 
on the staff to treat the boy. After the patient was taken 
to his home, the hospital physician continucd to treat him. 
According to the suit filed by the boy’s father against 
the hospital and the physician, faulty union resulted be- 
cause reasonable diligence and skill were not used. Ver- 
dicts were given against both the hospital and the physi- 
cian. The case was appealed to the supreme court which 
said that there was no evidence that the hospital entered 
into any contract or engaged to perform any services 
for the patient other than the ordinary services in the 
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hospital. The surgeon was employed and paid by the 
patient’s father. According to the court, there was no 
evidence of any contractual relation between the hospital 
and its staff, or that the surgeon employed by the boy’s 
father was an officer of the corporation. 

The judgment against the hospital was reversed and 
that against the physician sustained. 





How Far Are the Hospitals Serving 
the Rural Communities ? 


How significant a part do hospitals play in rural medi- 
cal service? 

According to a recent survey conducted by the 
Farmer’s Wife, 860 families represented in the study are 
an average of eighteen miles from the nearest hospital. 
The distance varies from half a mile on a paved road to 
seventy-five miles or more over mountain trails. It 
takes these families an average of forty-nine minutes to 
get there in the summer and an hour and thirty-seven 
minutes in the winter. The time needed by an eighth 
of these families is at least three hours in winter. 

Concerning the time required to reach the hospital, 
about half of the 860 replies were qualified by “it de- 
pends on the roads.” An obvious conclusion, the study 
points out, is that from the health standpoint, farmers 
need “road relief” as much as any other one thing. 

The average distance to the nearest doctor is seven 
miles, to the nearest dentist, eighteen miles, to the nearest 
drug store, eleven miles and to the nearest eye, ear, nose 
and throat specialist, twenty-seven miles. The average 
time required by the nearest doctor to reach the farm 
home in summer is thirty minutes, in winter, fifty-six 
minutes. 

Nurses are said to be available within twelve hours 
to care for the sick for about four out of every five of 
these families. Nearly all of these nurses are “prac- 
tical,” since there are few trained nurses in rural com- 
munities that have no hospitals. 

The study points to the passing of the “country doc- 
tor” brought on by the present tendency on the part of 
physicians to specialize. There is no longer a sort of 
distinct species who takes care of the entire rural popu- 
lation. He has been followed by several men—the small 
town physician, the general: practitioner in the city who 
does country work, the city specialist and the groups of 
specialists in clinics. 

Of these, “the family doctor is now and will continue 
to be the most important,” says Dr. C. R. Bardeen, dean, 
University of Wisconsin medical school, Madison. “He 
can take care of 90 per cent of all cases.” And Dr. John 
Dodson, American Medical Association, says that “the 
patient will save a lot of time and money if he lets a 
general practitioner look him over first, before going to 
a specialist or to a group of specialists.” 

“Aside from the growing scarcity of general prac- 
titioners and the complaint about lack of profitable busi- 
ness,” the survey emphasizes, “there are two other 
reasons why many rural communities are finding it hard 
to get and keep good doctors. One is a lack of local 
hospital facilities. In fact, the American Medical Asso- 
ciation says that it is in the counties without hospitals 
that the shortage of physicians is found. The other 
reason is that may of these men believe cities offer a 
higher standard of living or they prefer the city mode 
of life.” 
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Going Through High School at the 
University of Michigan Hospital 


By OLA GLADYS HYLTON 


Assistant Director, Social Service Department, University of Michigan Hospital, 


Ann Arbor 





HE three general lines of work that are car- 
ried on by the social service department, 
University of Michigan Hospital, Ann 
Arbor, under the direction of Dorothy Ketcham, 
are the hospital school, occupational therapy and 
social case work. The hospital school was inau- 
gurated by the King’s Daughters in 1922. Since 
then more than 6,000 children have received in- 
struction in the approved state schedule for 
school work. Many of these children have re- 
turned to their local schools to continue or to com- 
plete their courses. 

Some of the instruction must be given at the 
bedside and all of it must be carefully planned to 
meet the needs of a constantly shifting group of 
individuals. The daily attendance has grown 
from ten or fifteen originally to 235. More than 
1,000 children have had their only educational 
work through instruction in the hospital school. 

Probably the first high-school graduation ex- 
ercises ever to be held in a hospital for the acutely 
ill took place recently when two boys on Bradford 
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Social Service Department, University of Michigan Hospital, Ann Arbor. 


frames and a girl recently removed from the 
frame received their diplomas, having completed 
their course of study in the hospital school. The 
diplomas were presented by Dr. Harley A. 
Haynes, director of the hospital. Representa- 
tives were present from the board of regents of 
the university, the medical school, the school of 
education, the department of special education of 
Ypsilanti Normal School, the Ann Arbor public 
schools, as well as from the high schools granting 
the diplomas. While training received in the hos- 
pital school has enabled many people to graduate 
with their own classes, this is the first time that 
an actual graduation has taken place since the 
institution of the school. 

The remarkable part of this activity was not 
only the actual exercises marking the completion 
of the work of these three pupils and the persist- 
ence and effort entailed in their accomplishment, 
but also the fact that the school and the work 
given have been made possible through constant 
endeavor and foresight on the part of the direc- 
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Dr. Harley A. 
Haynes, _ direc- 
tor of the hos- 
pital, present- 
ing diplomas to 
three graduates 
of the Univer- 
sity of Michigan 
Hospital school. 


tor in meeting a unique need. At the present 
time, in the school of the University of Michigan 
Hospital, work is given from the preschool group 
through the high-school course and includes com- 
mercial work and in some particular cases in- 
struction in college work. More than 1,200 pupils 
have so far received the benefits of training this 
year and it is expected that the total for the year 
will exceed 2,000. 


Closely Related to Local Schools 


The hospital school is closely in touch with the 
local schools, and the returning patient expects to 
continue his school program without interruption. 
This is of increasing satisfaction to the local 
group and to the individual. The great difficulty 
in the adequate development of a sound program 
for the individual relates to available facilities 
for extending the work. The uncertainty of finan- 
cial backing has made those in charge conserva- 
tive, but in many cases they have the opportunity 
to study the potentialities, the actual perform- 
ance and the advised program for each child for 
an appreciable length of time. 

The occupational therapy that has developed in 
the hospital relates to craft, vocational, muscle 
training and recreational instruction. The work 
is carried on with both adult and child patients in 
the various units of the hospital. It seeks to keep 
the patient as active as the physician thinks ad- 
visable. His work may be carried on in bed 
through hand weaving, basketry, sewing or simi- 
lar work, or in the various shops with the jig saw, 
the foot loom and heavier basketry. The muscle 
training involves the careful reeducation of 
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muscles by studied exercises. The work is done 
under the immediate direction of the physician 
and differs from physiotherapy which involves 
the conscious participation of the patient in the 
treatment. In occupational therapy and muscle 
training the patient is not conscious of the thera- 
peutic values involved but is chiefly concerned 
with the occupational and social significance of 
the activity. 

Occupational work for children includes craft 
work which has been supplemented by shop and 
recreational work, privately financed. The shop, 
which is located on the roof, was made possible 
through a gift of the Galens, the senior medical 
society. The attempt is made to reach the re- 
quirements of the individual child needing wood- 
working, leather or shop and semivocational in- 
struction. 


School Fills Important Need 


It has been quite generally evident that the 
school has filled and is filling an increasingly im- 
portant educational need for these children, an 
achievement that was made possible through the 
continued interest and generosity of the King’s 
Daughters. The Kiwanis Club has in turn real- 
ized the importance of play and organized recre- 
ation for this group; the program has grown 
through the constant support of the club. It has 
remained for the Galens to begin the prevoca- 
tional shop which it is hoped will be increased and 
extended to give to each boy and young man some 
preparation for his life’s work. 

The recreational work for children is financed 
by the Kiwanis Club of Ann Arbor. Two full- 
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time recreational workers reach the children and 
adolescents throughout the hospital. On the roof 
many days will find fifty or more children partici- 
pating in the games, active or bedside, working 
their own puzzles or carrying on interesting 
and profitable diversions in the sand box or the 
sailing pool. Many children have learned more 
control and happiness from their fun with asso- 
ciates than from the necessary routines of the 
hospital. The child who comes from rural areas 
needs all that an organized play program can 
give him. 

Involves Many Activities 


The social work involves many activities some 
of which are administrative and financial in char- 
acter. The real work of the social case worker 
comes with the patient and his illness, the patient 
and his family. Is the hospital concerned with a 
man’s happiness in his home? Only so far as it 
affects his general health, perhaps, but too many 
times is the failure to regain strength caused by 
annoyance and unhappiness at home. Is it worth 
more to have a reasonably productive citizen or a 
chronic dependent? What part can the hospital 
justifiably play in such a situation? Since it is 
axiomatic that all available local agencies are 
utilized, how far can the hospital supplement 
local facilities? 

One of the most important functions of any 
hospital is to take care of the increasing demand 
for information regarding activities, services and 
needs in order to give to the patient the most ade- 
quate and well rounded program possible. In a 
small hospital it is sometimes possible for inter- 
ested individuals to do friendly visiting and to 
give individual service without interrupting the 
routine and jeopardizing the patient’s welfare. 
As the hospital grows in size, the organization is 
more complex and individual service is less feasi- 
ble. Consequently the director of the sovial serv- 
ice department must grow with the hospital and 
the community, organize the volunteers into 
groups, advise regarding the needs of the hospital 
and constantly participate in local activities. 

The service offered through the organized pro- 
gram and the administration of the funds for the 
King’s Daughters, the Kiwanis Club, the Galens 
and other interested groups is a direct result of 
the recognition and excellent interpretation of 
the needs of the patients to the group in such a 
way that they are kept busy, happy and inter- 
ested in the type of service they are giving. Al- 
most all persons enjoy giving but they usually 
require guidance in the selection and administra- 
tion of their gifts and service. 

The chief business of any social service depart- 
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ment is education—education of the social worker 
herself, education of the doctor and other social 
agencies, education of the patient, education of 
the public toward the prevention of disease and a 
constructive program for each individual. Treat- 
ment of the patient’s physical condition is not 
enough. He must be instructed and encouraged 
in readapting himself to a life that will help him 
to make the most of his handicap and to empha- 
size it less. A hospital that gives medical treat- 
ment only has many times defeated the ultimate 
purpose of the treatment. By amputating a man’s 
legs and discharging him, it makes him worse 
than ever, both physically and mentally. He is 
totally dependent, pities himself, becomes embit- 
tered and antisocial in his reaction. On the other 
hand if his years of earning capacity are taken 
into consideration, he is steered in the right edu- 
cational or vocational channels, secures artificial 
appliances and from the beginning is discouraged 
from dependency and encouraged toward self- 
support, developing into a self-sustaining, self- 
respecting individual. 


Many Cannot Be Rehabilitated 


There are many who cannot be rehabilitated, 
educated or steered into constructive channels, 
but they comprise the minority and can be re- 
ferred to institutions or to relatives who should 
be informed of their status so that provision can 
be made for their comfort. To maintain a patient 
in the tuberculosis unit for six months or a year 
and then to return him to a home where other 
members of the family have tuberculosis or 
where he cannot receive adequate care is a sure 
way of reducing him to dependence. To return a 
child from the social hygiene unit after a period 
of care to a home where other children are in- 
fected means reinfection, unnecessary economic 
loss and expenditure for hospital care, interfer- 
ence of normal play and group association and 
overemphasis of sex, which in turn brings many 
psychological complications. 

The growth and development of the three 
branches of activity of the social service depart- 
ment, University of Michigan Hospital, are rather 
marked during the short period of their existence. 
Only a few years ago the patients were idle all 
day long and had practically no recreation and no 
contact with their families, the local community 
and interested individuals to keep them happy 
and to assist in making them better citizens both 
physically and mentally. The program as given 
to-day emphasizes the close relationship of the 
child’s physical condition, his emotional and rec- 
reational outlets, his education and his adjust- 
ment at home and in the community. 
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Standardizing Distilled Water 
Practice in the Hospital 
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By FRANKLIN C. McLEAN, M.D. 


Dircctor, University Clinics, 


ply of distilled water for various hospital 

purposes has varied widely. In perhaps the 
majority of hospitals a single still has been con- 
sidered adequate, and from this standard every 
variation is found up to the requirement of quad- 
ruple distillation, the final distillation being made 
under heat resisting, nonsoluble glass. 

This problem was brought to my attention two 
years ago when I was called upon to specify 
equipment for producing distilled water for the 
University of Chicago Clinics, the water to be 
used for hospital purposes as well as for labora- 
tory work requiring a high degree of purity. The 
building had already a single still in operation 
on the upper floor and distilled water was piped 
to various parts of the building from a large stor- 
age tank through block tin lined pipes. This sys- 
tem was relied upon only to furnish “commercial” 
distilled water to the laboratories and was not 
considered to be suitable either for more exacting 
hospital or laboratory needs. 

Before selecting any installation it was neces- 
sary to provide specifications for the product of 
the installation and, as a matter of convenience, 
it was considered wise to adopt specifications that 
would cover the most exacting needs, namely, dis- 
tilled water suitable for intravenous use. For 
this purpose, a triple distilled water was consid- 
ered indispensable. It had to be perfectly neutral 
in reaction, free from all dissolved or suspended 
matter, inorganic, organic or colloidal and, when 
properly handled, it must not cause reactions 
when injected intravenously. 


Double Distilled Water Outfit Used 


Hos or ai practice with respect to the sup- 


For some time the advisability of designing a 
glass still for the final distillation was considered, 
but because of the labor involved in carrying out 
distillation of large quantities of water under 
glass, it was determined to attempt to find a still 
that would operate with a minimum of attention. 
To this end a double distilled water outfit was in- 
stalled. This outfit consists essentially of two 
stills, each having a capacity of five gallons of 





the University of Chicago 


distilled water an hour when heated by steam at 
approximately sixty pounds gauge pressure. The 
stills are mounted in line on a stand together with 
a distilled water storage tank of twenty gallons’ 
capacity, the latter equipped with steam coil for 
periodic boiling up or sterilizing the tank or its 
contents. The entire floor space required meas- 
ures 24 by 42 inches. 

From the single still already in operation in 
another part of the building, single distilled water 
is piped to the evaporator of the first still of the 
outfit, and the distillate (double distilled water) 
from the condenser of this still passes to the 
evaporator of the second still of the outfit, from 
the condenser of which the final distillate (ster- 
ile, triple distilled water) is delivered into the 
storage tank at the rate of five gallons an hour. 
Raw cooling water is, of course, utilized only for 
condensing purposes. This, therefore, passes 
through only the condensers of the two stills of 
the double outfit and is diverted entirely away 
from the evaporators. A heavy lining of pure 
block tin is utilized in the equipment at all points 
of water contact. 


Operation Is Continuous 


Operation is continuous and no adjustment is 
required after the initial installation. The double 
still is run “hot,” which means that the cooling 
water supply is adjusted so that not quite enough 
cooling water is supplied to condense all of the 
steam delivered to the condenser by the evapo- 
rator. Condensation, therefore, takes place at 
the boiling point throughout the entire condenser 
and any entrained gas passes out with uncon- 
densed steam through a vent provided at the 
end of the condenser, a complete separation of 
entrained gases consequently being effected. Op- 
erated in this manner, the outfit is found to de- 
liver water that in every way meets the require- 
ments specified. Proper operation of the still is 
as important as the still itself but it can be 
operated virtually without attention. 

In this connection, the following general rules 
regarding the operation of the double still and 















am at 

The 
‘with 
llons’ 
il for 
or its 
neas- 


yn in 
vater 
f the 
ater) 
» the 
from 
‘ster- 
» the 
hour. 
y for 
ASSeS 
ls of 
way 
pure 
oints 











October, 1929 





the preparation of solutions have been formulated 
and may be of interest. 

1. The still should be initially adjusted to run 
“hot.” 

2. The interior of the storage tank should be 
kept sterile, a steam coil for this purpose being 
provided in the tank. 

3. The storage tank should be drained daily. 

4. For preparation of solutions for intrave- 











































Triple Distilled Water Outfit. 


nous use, only water distilled the same day 
should be used. 

5. The water should be taken from the storage 
tank only into clean receptacles of nonsoluble 
glass. It should be protected from dust. 

6. Solutions to be sterilized should be made 
from freshly distilled water, filtered into clean 
receptacles of nonsoluble glass, stoppered and 
sterilized within three hours. 

7. Saline solutions made up for intravenous 
use should be kept on ice and discarded if not 
used within fourteen days. 

8. The water should be tested frequently for 
reaction (indicator) and occasionally for organic 
matter. It should be crystal clear, and if there 


is the slightest turbidity or sediment it should 
not be used until the tank has been thoroughly 
cleaned and a clear product obtained. If the tank, 
once clean, is kept closed and the contents are 
kept sterile, turbidity should not develop. 

The water from this outfit is now in constant 
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use for every purpose that requires a better prod- 
uct than that from the single still, tank and pipe 
lines in the building. The ultimate test is its 
use for intravenous administration of solutions. 
This water is employed constantly for such solu- 
tions, including saline solutions, glucose solutions 
and tetraiodophenolphthalein solutions and ars- 
phenamin, and during an experience which now 
extends over several months not a single reaction 
that could be attributed to the water has occurred. 

This installation should meet every hospital 
need. Its operation, being practically automatic, 
requires a minimum of attention and this is a 
matter of great importance when compared with 
the makeshifts now in use. 


Should Distillation Practice Be Studied? 


It has been suggested, from time to time, that 
hospital distilled water practice might well be 
included in present “standardization” studies. 
Wide divergence of opinion has existed as to re- 
quired or optional use of distilled water for va- 
rious applications in the different departments of 
hospitals; desirable qualities of chemical purity 
and of sterility in the distillate; suitable types of 
distillation apparatus and methods of preserving 
the desired qualities of purity during the distribu- 
tion of the distillate from point of production to 
point of use, or after it has been made the vehicle 
for or an ingredient of the various solutions. 

Certain uses for distilled water are recognized 
everywhere: for all solutions employed in injec- 
tions; in the laboratory, for making up successful 
bacteriological stains and for general chemical 
use; in the drug room, for compounding all 
pharmaceutical preparations, for diluting alcohol 
and for preparations, such as tinctures and 
syrups; in the sterilizing room, especially in con- 
nection with the surgery, for dressings, irriga- 
tions, washing of wounds and instruments. 

Unquestionably a fairly wide latitude is offered 
in the degree of chemical purity and of the ster- 
ility of distilled water required in the various 
hospital departments although the concensus 
seems to indicate that whenever distilled water 
is used the chemical purity of the distillate 
at least should meet the U.S.P. standard and 
the bacteriological purity should be reasonably 
high. In the case of the University of Chicago 
Clinics it was felt that the whole matter would be 
greatly simplified and maximum safety ensured 
by establishing a uniform standard throughout 
the entire hospital whenever actually pure water 
was needed, such standard accordingly to be set 
by the most exacting requirements (distilled 
water suitable for intravenous use) which de- 
manded triple distilled water. 
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The choice of appropriate types of distillation 
apparatus necessarily is governed by the stand- 
ards set by the individual hospital for the purity 
of distillate. For instance, triple distilled water 
equipment could be utilized to satisfy all depart- 
ment needs, or it could be used to meet only the 
most exacting requirements, while single stills 
could be employed to produce the distilled water 
for other purposes. 

It readily will be seen that, if desired, an addi- 
tional distilled water storage receptacle can be 
used in connection with a triple distilled water 
outfit so that either a hot or cold distillate may 
be instantly available. Also, in the absence of a 
house source of single distilled water, the ideal 
outfit is a standard triple distilled water outfit, 
comprised of three stills mounted in combination 
with a tank or tanks, instead of feeding single 
distilled water to a double distilled water outfit 
in order to obtain a triple distilled product. 


Final Distillations Under Glass 


Naturally it is possible to obtain triple distilled 
water by running the water three times through 
a single, dependable still. This means, however, 
that the single distilled and double distilled water 
would have to be gathered and fed to the evapo- 
rator of the still from an overhead tank. Purity 
of the distillate would be much more difficult to 
ensure, and this awkward and time wasting 
method offers little or no advantage over the old 
methods of making final distillations under glass. 

Some hold the opinion that double distilled 
water affords a distillate having a purity ade- 
quate for all requirements. Single distilled water 
is open to serious objection when employed for 
intravenous use. 

Distilled water attachments can be had as part 
of the common, pressure type water sterilizers. 
Such distilled water, however, analyzes exceed- 
ingly low in purity, carrying a high gaseous con- 
tent. Therefore, logically, it has a limited use in 
all hospitals where high purity standards are 
maintained. 

Obviously, any steps toward the standardiza- 
tion of distilled water practice in the hospital 
field must proceed, first, from the establishment 
of accepted standards for the quality of distilled 
water required for the various department uses, 
together with a survey of the desired scope of 
distilled water use throughout the hospital. Defi- 
nite standards should be of value even though 
they are revised later in the light of subsequent 
experience. 

The experience of the University of Chicago 
tends to show that adequate equipment is avail- 
able to meet the highest standards that may be 
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set for purity of distillate. In view of the impor- 
tance of the subject to hospitals in general and 
in view of the lack of any standard practice with 
respect to distilled water, it seems desirable to 
encourage such a simplified and economical prac- 
tice as is here described. Meanwhile the entire 
subject of distilled water practice in hospitals 
invites further study and discussion. 





The Problem of Securing Experienced 


Nurses for Mental Patients 


“During 1927, only seventy-five of the nearly 2,000 
nurses’ training schools were in institutions for the in- 
sane, and of more than 18,500 nurses graduated that year, 
less than 500 came from these schools,” an editorial in the 
Western Hospital and Nurses’ Review emphasizes while 
at the same time it asks, “Is it any wonder that it is diffi- 
cult to secure experienced nurses for mental patients?” 
The editorial further suggests that this field offers oppor- 
tunities for some of those graduate nurses who find them- 
selves in a crowded profession. 

“It may be gravely doubted,” the editorial continues, 
“that graduates in nursirg from general hospitals have 
had adequate or even reasonable instruction in the essen- 
tials of the care of the insane or the potentially insane 
and as to the skilled refinements that so greatly aid in 
the recovery from psychoses, minimize suffering and pro- 
mote the humane handling of the incurable, it cannot be 
expected that these nurses have had opportunity to qual- 
ify in this field. It must be granted also that many grad- 
uate nurses detest and deplore the necessary nursing of 
the psychiatric or peculiar patient. Many physicians find 
the common sense of the young, adaptable undergraduate 
and the older practical nurse preferable, for a difficult 
patient, to the impatience and disinterest of the graduate 
nurse of higher general skill.” 





How the Trustee Regards 
Nursing Education 


How does the hospital trustee regard nursing educa- 
tion? 

Richard P. Borden, president, board of trustees, Union 
Hospital, Fall River, Mass., whose paper, “Nursing Ed- 
ucation from the Viewpoint of the Hospital Trustee,” 
was given at the American Hospital Association meeting 
in Atlantic City, says that so far as the hospital trustee 
is concerned the school of nursing is a method, a machine, 
created and maintained for a definite purpose and that it 
is justified only insofar as it serves the people by providing 
a supply of competent nurses for the hospital, the home 
and public welfare agencies. 

Hospital trustees generally, he says, believe that their 
obligation is to educate women for the general duty of a 
nurse and not as instructors, supervisors or for special 
purposes. Special education should undoubtedly be pro- 
vided, not for the mass but for those especially qualified. 
All that the average school of nursing should be expected 
to do is to provide adequate general nursing education for 
one capable of making proper use of it for the public 
good as well as for her own. 
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Practical Administrative Problems: 


How to Save Money While Keeping 
the Hospital in Repair 


By JOSEPH C. DOANE, M.D. 
Medical Director, Jewish Hospital, Philadelphia 


N ACCOUNT of some methods that ap- 
A peared to be consonant with economy in 
the conduct of the school for nurses was 
published a month ago in these columns. Since 
a description of the most efficient procedures in- 
cident to the proper maintenance of the hospital 
plant must include mention of the personnel, it is 
fitting that this article should succeed one dealing 
with the administration of the training school 
which appeared in this department in September. 
This is particularly true since the duty of requisi- 
tioning major or minor repairs to the hospital 
plant often rests in the hands of the nurse. 
Moreover, when the graduate nurse is placed in 
sole administrative charge of a hospital depart- 
ment, which is often the case, she becomes re- 
sponsible not only for the physical equipment 
needed but also for initiating requisitions for 
needed repairs and for the dispatch of these re- 
quests through the proper channels. 


Prevent Need for Repair 


It would seem, were it not so true, a trite re- 
mark that the most efficient known method of 
repairing the hospital is to prevent a need for 
repair. In other words, in the broadest sense, 
the time to repair the hospital is before it is 
built. Some time ago there appeared in this mag- 
azine a description of some details of construction 
that were directly concerned with the matter of 
upkeep after the hospital is in operation. To 
refresh the memory, it may be recalled that from 
the standpoint of hospital maintenance, the type 
of floors installed, the protection of flat walls 
and the angles of corridor intersections from 
damage by trucks, stretchers and wheelchairs, 
the proper insulation of walls so that plaster 
will remain in place and the provision of adequate 
ventilating facilities for kitchens and work rooms 
are all of the greatest importance in avoiding a 
subsequent expenditure of money for upkeep 
purposes. 

There is no sadder sight, administratively 
speaking, than to observe a building less than a 


half a decade old badly out of repair. It is an 
unfortunate and yet it seems a common occur- 
rence for governmental bodies to find it much 
easier to appropriate money for building than it 
is to provide for a sufficient personnel and for 
adequate supplies and building materials with 
which to maintain later such structures in a state 
of proper repair. Hence, as has been intimated, 
just as it is economically and socially an act of 
wisdom to prevent sickness, so in the same meas- 
ure is it of the greatest importance to prevent 
the breaking down of hospital machinery and 
the deterioration of hospital property before 
these accidents occur. 

Illustrative of this truth is a recent occurrence 
in an Eastern hospital. The power plant of a 
certain large institution which was equipped with 
coal and ash conveying machinery broke down 
in the dead of winter for lack of inspection and 
proper repairs. As a result, not only was the 
health of patients endangered because of lack 
of heat but the process of sterilization was also 
made difficult. In the end, enforced overtime 
and other unavoidable and unusual expenditures 
resulted in the hospital’s suffering an outlay of 
about $7,000. Here the cure most emphatically 
lay along lines of prevention. 


Provision for Replacement 


Repairs have been thus differentiated from re- 
placements. In the former, minor parts of the 
original structure or equipment are removed and 
replaced while in the latter a major, if not a 
total reconstruction is made in the structures or 
machines needing attention. In the budget of 
most institutions, particularly those subsisting on 
public moneys, repairs may be permitted from a 
certain item from which replacements cannot 
be provided. Herein lies the possibility of a 


varied interpretation insofar as these terms are 
concerned. It is difficult to define major in contra- 
distinction to minor repairs. Major repairs fre- 
quently assume proportions which actually repre- 
sent the construction of a new structure. This 
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may vary from the demolition of a ward wing 
with the rebuilding on the same site of one of 
finer and more modern lines to the consummation 
of such major projects as the erection of new 
wards or outlying buildings. 

It would appear that the policy of endeavoring 
to construct with the institutional personnel ad- 
ditions of size to the hospital plant or to build 
roads and sidewalks or to make other time con- 
suming improvements is a matter of doubtful 
wisdom. In so doing, unless the institution is 
blessed with an unusual mechanical force, such 
relatively minor repairs as plastering, painting 
and glazing must suffer while other more spec- 
tacular work is progressing. Indeed, under the 
strict interpretation of the term, “repair,” a 
project such as the removal of a slate roof and 
its replacement with a new one, for example, 
might find a doubtful place in this classification 
of services. Hence, the financial wisdom of en- 
deavoring to make major repairs and replace- 
ments with the hospital’s own personnel instead 
of contracting for the work with others in the 
community better equipped with men and ma- 
chinery to perform the specific type of work is 
a problem which every board of trustees must 
decide for itself. 

Nor is it possible here to lay down any rule 
covering this matter. The size of the hospital’s 
mechanical force and the type of institution 
under consideration are important factors in de- 
termining the best policy to adopt. For example, 
in a hospital for the insane in which it is pro- 
posed to install oil burning boilers, it should be 
remembered that the cost of securing manual 
labor for coal handling is here practically nil and 
that the removal of ashes represents no outlay of 
money because of the continual presence of pa- 
tient help. 


Deterioration Is Rapid 


Furthermore, it is an exceedingly bad policy 
to allow buildings to deteriorate while endeavor- 
ing to avoid a small additional outlay of money 
by performing the work with members of the 
hospital’s mechanical force. Few superintend- 
ents fail to realize that deterioration in the phys- 
ical plant takes place so rapidly that but a few 
months of neglect are necessary to bring about 
a need for the outlay of an inordinate amount 
of money for repairs. An axiom to be kept con- 
tinually in mind is this: Attend to repairs and 
replacements will care for themselves. 

Minor repairs may range from the need of a 
key for a medicine closet to an emergency re- 
quest for the immediate checking of water flow- 
mg from a broken pipe, or from a request for 
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the repair of a wheelchair to one for the replace- 
ment of a broken part in a laundry washer, 
They may be said to fall into several groups as 
follows: 

1. Repairs to the building shell, including 
painting, plastering, glazing, roofing, repairing 
floors, windows and stairways. Such work may 
represent the unavoidable deterioration due to 
ordinary usage or it may be hastened or exag- 
gerated by carelessness if not by actual van- 
dalism. 

2. Repairs to plumbing and heating equip- 
ment. 

3. Repairs and replacements to electrical 
equipment, having as its aim the production and 
transmission of light and power. 

4. Repairs and upkeep necessary to moving 
machinery, elevators, dumb-waiters, laundry ma- 
chinery, motors, boilers and coal moving machin- 
ery. As a subhead to this class one might set 
down the necessary repairs to specialty equip- 
ment, such as x-ray machinery, physiotherapy 
apparatus, vacuum and force pumps and the 
minor repairs to such equipment as blood pres- 
sure instruments and artificial pneumothorax 
sets. 


Many Mechanical Needs Represented 


In short, it may be said that every known type 
of mechanical need is represented in the every- 
day work of the hospital. In order that the hos- 
pital plant may continue to function properly, 
such abilities must be combined in one or more 
resident individuals. If this be not the case, 
then the institution must have within call such 
specialty service as is required. 

Before detailing further basic facts concerning 
the proper methods of maintaining the hospital 
and its equipment in repair, it may be wise to 
set down some brief but apparently pertinent 
observations relative to certain matters of policy. 
The average hospital surely cannot afford to have 
represented on its mechanical force all of the 
specialty services that are at times required. 
Certainly this is true in smaller institutions. 
Fortunately trade unionism seems to interfere 
but little with the working of the hospital’s me- 
chanical force. It would be the utmost of folly 
for the superintendent to countenance a refusal 
on the part of a plumber to perform steamfitting. 
It would be equally as senseless to consider a 
demand for union wages which frequently is 
observed in the trades throughout the commu- 
nity. 

Here enters that most valuable and in the hos- 
pital, at least, not uncommon personality, the 
Jack-of-all-trades. It is much to the hospital’s 
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benefit to have on its roll a man who is fully 
acquainted with tools and whose natural instincts 
and acquired ability make possible the efficient 
repair of any of the many types of machinery 
employed by the institution and whose loyalty to 
and interest in the hospital prompt him cheer- 
fully to paint, plaster or install any electrical 
wiring needed about the institution. 

When a hospital is observed to present a tidy 
and well kept appearance with the absence of 
out-of-the-way insanitary places and with no 
falling plaster or paintless walls, one is safe in 
assuming the presence of an administrative head 
who recognizes the value of attention to details. 
Such a condition of tidiness is not gained with- 
out effort and organization. In a description, 
therefore, of the personnel required for the 
proper upkeep of the hospital, it is impossible to 
do more than to approximate the type of organi- 
zation needed for the greatest efficiency or to 
conjecture the number and training of persons 
necessary to its structure. The size and type of 
the hospital’s mechanical force, therefore, de- 
pends somewhat on such factors as whether the 
institution manufactures or buys its own light 
and power and, if the former is the case, whether 
coal or oil is consumed. The size and character 
of the institution itself are also determining 
factors. 

In the setup of the hospital’s mechanical 
personnel, one usually encounters a foreman of 
grounds and buildings. Although this term may 
be descriptive of the duties of this individual, his 
title may vary from that of superintendent of 
maintenance to the more dignified director of 
plant. In the smaller institution, the chief en- 
gineer may assume not only the duties of the 
director of plant but also some of those usually 
delegated to subordinates as well. The whole 
mechanical force in the smaller hospital may con- 
sist of the following: a chief engineer; an em- 
ployee who in the summer maintains the grounds 
of the hospital in presentable condition and in 
the winter repairs furniture and screens; a car- 
penter who is also able to perform with sufficient 
skill steamfitting and electrical work. In addi- 
tion, there may be a night engineer who is also 
responsible for certain duties, such as those of 
the night watchman, or for the performance of 
minor night emergency work. 


Ways of Dividing Forces 


In a larger institution the policy of department- 
alizing the mechanical force is often observed. 
In such institutions are frequently to be found 
two coordinate officers to whom may be assigned 
respectively the titles of foreman of maintenance 
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and chief engineer. It is not at all unusual for a 
fine contention to exist between these men as to 
their relative importance and authority. To the 
former, the plasterers, carpenters, painters and 
in a very large institution such employees as the 
glazier, blacksmith and bricklayer usually an- 
swer. To the latter, the plumbers, electricians, 
steamfitters, and the power plant personnel are 
responsible. There is no surer way of bringing 
about a lack of economy than to permit to exist 
an organization that is conducive to friction. A 
delay in response to a requisition for plumbing 
repairs, a wastage of supplies and even the loss 
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Fig. 1. 
S. Superintendent 5. Plasterer 
1. Plumber 6. Carpenter 
2. Electrician 7. Painter 
3. Steamfitter 10. Chief engineer 
4. Power house personnelll. Foreman of maintenance 


of such materials through theft are evils that 
are almost sure to follow such a faulty arrange- 
ment. Two types of organization that are most 
commonly observed in the setup of the institu- 
tional mechanical force are roughly outlined in 
Fig. 1 and Fig. 2. 

It will be quickly seen in studying the schemes 
presented in Fig. 1 and Fig. 2 that the latter 
possesses certain advantages over the former. It 
has been the experience of seasoned adminis- 
trators under the scheme shown in Fig. 1 that 
there is likely to arise considerable contention as 
to where the work of one mechanical specialist 
ceases and that of a second begins. The total 
cost of repairing, for example, the broken water 
pipe which has flooded a room or ward below is 
greatly augmented when it becomes necessary 
for directions to be given to a plumber to bring 
about the repair of the offending pipe, to a plas- 
terer for repairing the ceiling and to a painter 
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for finishing the work. Under the scheme shown 
in Fig. 2 where there is unit supervision of these 
three employees, a sequence of effort can be se- 
cured which will require but little attention and 
time from a superior officer who is receiving a 
not inconsiderable salary from the _ hospital. 
Where there is centralized direction, jealousies 
are eliminated and there is an execution of co- 
operative effort which greatly shortens the time 
that ensues from the discovery to the actual 
meeting of the need. 

Much can be said for the practical functioning 
of any system covering the prompt discovery and 
checking of a need for repairs and its speedy 
























S. Superintendent 6. Carpenter 

1. Plumber 7. Painter 

2. Electrician 8. Superintendent of plant 
3. Steamfitter 9. Assistant superintendent 
4. Power house personnel of plant 

5. Plasterer 10. Chief engineer 


remedying by mechanics. In the smaller hospital 
when the positions of superintendent and direct- 
ress of nurses are centered in one person, the 
problem is greatly simplified. In the large insti- 
tution where there is a necessity for the presence 
of a high salaried superintendent if much of his 
time must be consumed in order to discover, for 
example, the need for the replacement of plaster 
or paint, the repair outlay incidental thereto be- 
comes wastefully excessive. To save money, 
therefore, in the mechanical department there 
must not only be a sufficient force on hand in 
order that repairs may be promptly made but 
also there must exist a refinement of organiza- 
tion which makes possible the discovery of the 
need with the least possible expense of time and 
money. The fewer the persons whose time and 
effort are required to discover and meet the need, 
the greater the economy in both commodities. 


THE MODERN HOSPITAL 





Vol. XXXIIIT, No. 4 


It is basically important to determine the point 
at which requisitions for repairs shall originate 
as well as to allocate the responsibility for the 
checking of the work when once it is performed. 
In many instances, as hitherto indicated, a super- 


visory nurse initiates the requisition calling 
attention to a broken windowpane or to a leaking 
faucet. This slip proceeds to her immediate 
superior who approves the requisition. While 
such a policy is correct from an administrative 
standpoint, the approval of the chief nurse is as 
useless as it is usually routine. The requisition 
then proceeds to the superintendent and from his 
office to the maintenance foreman for action. 
Hours may have intervened between the discov- 
ery of the need and the mere notification of the 
person whose duty it is to meet it. If an emer- 
gency request slip is employed, such a form may 
be abused and confusion then will follow as a 
result. 


Mechanics Should Have Responsibility 


It would appear to THE MODERN HOsPITAL that 
any system is faulty that places the mechanical 
force as a passive group simply awaiting call and 
without any responsibility for the discovery of 
the need. No one has as yet discovered an effec- 
tive method of teaching members of the mechan- 
ical department to observe defects. Perhaps this 
should not be expected since the discovery of the 
need immediately creates a demand for effort. 
It would seem that the responsibility for round 
making throughout the entire hospital should 
rest upon the foreman of the plant and requisi- 
tions that emanate from nurses and others should 
simply represent a courteous and cooperative 
gesture to facilitate the prompt correction of 
defective equipment and the prevention of deteri- 
oration generally. Daily rounds by the mechan- 
ical foreman, the differentiation between emer- 
gency and routine work and the computation of 
the cost of each job in supplies and time are but 
a few of the basic steps necessary for the proper 
exemplification of the scheme that is presented in 
Fig. 2. 


Following Up the Requisition 


When the requisition is received, each depart- 
ment head is expected to be responsible for the 
performance of the work specifically affecting his 
group. The requisition should be stamped with 
the time it is received and promptly assigned to 
some member of the mechanical staff. If it ap- 
pears necessary to secure more facts relative to 
the urgency of the need, the telephone should be 
used. If the repair is a minor one, an initial 
inspection to ascertain the amount of material 
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required will be unnecessary. In most institu- 
tions with a central storehouse, the approval by 
the foreman of maintenance of requests for 
plumbing, electrical or steamfitting supplies is 
required. The requisition slips should then be 
priced and upon the completion of the work the 
expense in time should be added to them. No 
major job should be considered complete until it 
has been inspected by the foreman of plant or 
by his representative. Emergency requests 
should be forwarded to the office of the foreman 
of maintenance by telephone and followed by a 
written requisition. 

Some specific mention will now be made con- 
cerning various items in the upkeep expense of 
the hospital. It has been the experience of many 
hospital administrators that painting by machine 
is satisfactory both in quality and in speed and 
hence much less expensive than painting by hand. 
It has been estimated that a paint sprayer can 
cover as much wall space in a day as can from 
four to six hand painters. It is expensive and 
inefficient to permit painting to be done too soon 
after plastering. All walls should be sized before 
painting. Some administrators have laid down 
as a working rule the painting of the sills, door 
frames and other exposed woodwork of buildings 
every other year. To assign a painting force to 
the inside walls of the buildings in winter and to 
the outside surfaces in summer is a good practice. 


Annual Painting Economical 


Annual painting of fire escapes and other iron- 
work about the building with some durable 
waterproof material is economical. Iron fences 
should be red leaded and painted biennially. It 
is far more economical to hire extra painters 
during the summer season than to allow wood- 
work to decay for want of protection. Most 
institutions are in the habit of house cleaning 
wards and rooms annually, at which time paint- 
ing and plastering are done. It is during this 
season that the hospital will be likely to find it 
financially advantageous to engage outside help. 
On the other hand, if this can be accomplished by 
the permanent engagement of painters at $125 a 
month, rather than $10 a day, the hospital will 
save money. Metal roofs require frequent pro- 
tection by paint. Many hospitals have made it a 
practice to install copper flashings and rain con- 
ductors rather than spend money annually in 
painting. 

A considerable item of expense in hospital 
work is represented by the cost of maintenance 
of major and minor equipment. In some institu- 
tions, the chief engineer is required to repair all 
sterilizers, the major need being the repacking of 
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steam joints at frequent intervals. In other 
institutions, it is the custom to spend from $500 
to $1,000 a year for inspection and repairs by an 
outside firm. It would be to the financial interest 
of the hospital to have on its pay roll a man of 
sufficient skill to enable him to maintain steri- 
lizers in repair without calling for outside help. 
A policy which is increasing in popularity is to 
centralize all institutional sterilizers in one room 
and to expect the employees assigned to this work 
to keep the equipment in order. 


Frequent Inspection Necessary 


Frequent inspection of elevators is necessary. 
Expensive repair jobs can be prevented if inspec- 
tion is frequent and efficient. Some superin- 
tendents find it advantageous to contract with 
elevator firms for the inspection and maintenance 
of their elevators. Such a policy has more to 
recommend it than a like one affecting sterilizers. 
The maintenance of laundry machinery is impor- 
tant and if this department is of sufficient size, 
an employee may be granted added compensation 
for spending a part of his time in oiling and 
repairing the machinery. There is usually a 
time before an expensive accident befalls any of 
the hospital’s machines when danger signs mani- 
fest themselves. To fail to repair before the 
knocking of dry bearings is apparent to even the 
most inexperienced is inexcusable. By the exer- 
cise of but a moderate grade of diligence, waste- 
ful mechanical accidents can often be avoided. 

In the power house the annual cleaning of 
boiler tubes saves much money but the softening 
of water is far more efficient. A 500-kw. 
dynamo may cost from $20,000 to $25,000 but 
lack of routine inspection and of a yearly over- 
hauling will spell disaster to such expensive ma- 
chinery. It has been the experience of most 
engineers that dynamos should be given rest 
periods and that an annual overhauling, although 
it may cost $500, will prolong the life of the 
machine many years. 


Attention to Details Important 


The success of maintaining the grounds and 
buildings of the hospital in as tidy and orderly an 
appearance as one should expect in an insti- 
tution of this sort lies in the careful, routine and 
persistent attention to details; in forecasting 
accidents before they take place; in providing 
auxiliary equipment to carry on the work of the 
institution when perchance such unfortunate 
events do occur; in building the hospital substan- 
tially and sensibly so as to prolong the life and 
appearance of its buildings and, by so doing, to 
prevent the necessity for early major repairs. 
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A Community Calamity 


VEN one who is accustomed to scan but 
E. casually the daily news cannot avoid being 

impressed by the space given to enumera- 
tions of the lurid details of internal strife in the 
conduct of the local hospital. For reasons often 
ill understood by the average citizen, the press 
avidly seizes on such unfortunate occurrences as 
subjects deserving of front page space. The 
public is given vivid word pictures of the horrors 
of institutional mismanagement which often are 
as accurate as the story is sensational. More- 
over, underneath the smoldering fires of commu- 
nity dissension, there are often circumstances 
that render the occurrence of hospital strife even 
more regrettable because of the personal jeal- 
ousies and the evidences of bad faith that seem 
partially, if not wholly causative. 

In governmental hospitals a visit of a grand 
jury may have initiated the difficulty. Personali- 
ties and politics too frequently are observed to 
tincture the report of even such a group as this. 
An unclean kitchen, the presence of vermin, a 
fancied or real slight to the dignity of a house- 
keeper or a nurse have served as the wedges that 
have split asunder the peace and quietude of a 
whole community. Soon charges and counter- 
charges fill the air. Two parties quickly form 
battle lines and hospital gossip and intrigue 
dominate the conversation on every hand. 

Rarely, however, does such strife acuminate 
without the entrance of the noxious influence of 
local politics. Indeed, the shrewd but shifty 
politician often recognizes in such situations an 
opportunity to appear as a patriotic defender of 
the cause of the composite sick of his community. 
Of but slightly different hue is the contest for 
power between two political factions with the 
control of the hospital as the goal to be secured. 
The public is regaled with the pro and contra of 
such questions as whether Nurse Smith properly 
and promptly charted Patient Brown’s tempera- 
ture on one or more occasions. The palatability 
of food, the frequency of dressings, the efficiency 
of superintendents, even the morality of members 
of the hospital’s personnel, are matters glibly dis- 
cussed by reporters by whom less interesting 
truth is subordinated to more salable sensation- 
alism. Even staff members are at times wont to 
take sides. 

As the storm gathers, the official head of some 
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one is demanded before the hue and cry will 
cease. Often, it is that of the superintendent of 
the afflicted hospital which is required as a sacri- 
fice on the altar of partisan politics. Undoubt- 
edly this officer is sometimes guilty of institu- 
tional sins or errors of judgment which may 
warrant such an action. Just as often he is 
merely the victim of circumstances not of his 
own making. Nevertheless, no board member or 
executive worthy of the trust imposed upon him 
will countenance or be a party to an attempt to 
divert the public’s gaze from any of the details 
incident to the conduct of the hospital. A frank 
confession of administrative errors generates 
rather than destroys public confidence. 

The honest superintendent, however, is helpless 
to combat an attack in which greed for gain is 
the actuating influence and in which gossip and 
slanderous accusations are the weapons em- 
ployed. On the other hand, injury to the reputa- 
tion of a person is not the greatest harm result- 
ing from such unfortunate occurrences. Of 
greater consequence is the destruction of the 
faith of the pride of the people generally in their 
hospital. But slightly less harmful is the lower- 
ing of institutional morale and a concomitant 
reduction in the efficiency of curative procedures 
practiced in the hospital. 

How blind are those people who cannot detect 
the political wolf in the clothing of an apparently 
harmless but blatant sheep! How long will the 
blighting hand of politics lie heavy on the hos- 
pital? When will the just wrath of a community 
promptly mete out punishment to the political 
blunderer who dares practice his questionable 
business within the sacrosanct doors of houses of 
healing? 


Politics in the Private Hospital 


will, no doubt, endeavor to influence the 

actions of the other in order to gain some 
end that is either to his personal interest or to 
that o” some project he favors. 

To all such actions even though actuated by 
mixed motives, the term “politics” has been em- 
ployed as descriptive. And yet politics in its 
broadest sense, concerns itself with the conduct 
of governmental business along lines beneficial to 
the public as a whole. In a narrower, more 
selfish and yet unfortunately perhaps, more com- 
mon form, however, politics implies the utiliza- 
tion of public position or place to satisfy personal 
desires, not consonant with the good of the whole. 

To the private nongovernmental hospital, poli- 
tical maneuvering is unfortunately no stranger. 


‘ S LONG as there are two people alive, one 
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Here is seen in many instances the shrewdest and 
most artfully camouflaged system of manipula- 
tions, which have as their object the consumma- 
tion of some pet plan of a staff or a board mem- 
ber. 

In some institutions which may bear names 
suggestive of the presence of the highest ethical 
and moral principles, plots of almost Mephisto- 
phelian craftiness are concocted. Indeed, lessons 
in vulpine cunning might be taken by the metro- 
politan ward politician from some of the institu- 
tional practices of this sort. Such scheming ap- 
pears under varied guises. A disgruntled board 
member may be covertly laying plans to displace 
an administrator who has incurred his dis- 
pleasure. An assistant superintendent may join 
hands with such a plotter to gain promotion for 
himself. The executive, only partly comprehend- 
ing the actual state of affairs, is at first mildly 
irritated by petty obstructive practices. The 
traitorous assistant enlists the sympathy of other 
subordinates. The board member endeavors 
gradually to poison the minds of his colleagues 
against the superintendent. Disloyalty stalks in 
every corridor. 

Finally the administrator awakens to the situ- 
ation and either enters into an open warfare with 
his persecutors or resigns in disgust. The hos- 
pital now seeks another executive, but when such 
events occur repeatedly, good and ethical men 
and women decline offers from such a source. 
Again political manipulation may originate 
wholly within the hospital and may have as its 
aim the adoption of some policy relative to 
salary, vacation or assignment to duty advantage- 
ous to some person or some group. 


Medical Staff Not Immune 


Nor is the medical staff immune from the stul- 
tifying effect of personal politics. No craftier 
laid plans are observed than those that the as- 
sistant surgeon must often employ to secure ad- 
vancement to the major staff when a vacancy oc- 
curs therein. In the seeking he may promise 
place and perquisites to others in return for help. 
The time-honored battle cry of the politician, “To 
the victor belong the spoils,” not infrequently 
echoes in the staff and in the lounging room of 
our hospitals. Even the purchasing procedures 
of such hospitals are not immune from political 
methods of approach. The unscrupulous sales- 
man still endeavors to find a method of securing 
business other than honest competition. 

And the patient—is he interested in such 
maneuvering? Vitally so! For he awaits the 
termination of personal jockeying for position so 
that his case may be studied and treated and he 
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may speedily return to his family. Moreover, he 
misses the skilled administrative direction of the 
disgusted executive. He recognizes a less certain 
touch in the hand of the wealthy, socially promi- 
nent, yet scientifically backward, newly appointed 
physician who has replaced the former less 
powerful but more sympathetic and skilled visit- 
ing surgeon. 

When self enters the picture service departs. 
This rule is as true in the most scientifically and 
socially exalted of institutions as it is in the most 
lowly. The reward for service on hospital boards 
must lie in the knowledge of work honestly per- 
formed. Staff positions are essentially for the 
good of the community’s sick. When they are 
commercialized they are debased. The blighting 
influence of politics is felt whenever the above 
social axioms are not recognized. 


Hospitals and Publicity 


HE case of a urologist of national reputa- 
T tion, expelled from the Chicago Medical 

Society, brings to the fore an issue to which 
hospitals must needs give serious attention. 

The ground of Dr. Louis E. Schmidt’s expul- 
sion, according to the official statement of the 
medical society, was that it is not “ethical for a 
physician to be connected directly with an institu- 
tion that advertises medical service to the public.” 
Into the personal side of the case, we have no rea- 
son to enter, but a general principle is at stake. 
Few hospitals use paid advertising, but some hos- 
pitals, including institutions of the highest stand- 
ing, have done so at times, mostly in connection 
with financial campaigns. The real question is 
not that of paid advertising, but of the funda- 
mental policy of publicity for medical organiza- 
tions. 

The typical hospital of this country is incorpo- 
rated as a philanthropic institution, not for profit. 
It receives remission of taxes and other legal im- 
munities and advantages because of its character 
and it has an obligation in return to render serv- 
ice to the public and to inform the public of its 
facilities. It has not only the right but the obli- 
gation to convey information effectively to the 
public concerning the kinds of service it offers 
and the conditions under which these services can 
be obtained. In regard to certain sections of the 
work of a hospital or its out-patient department, 
such as the treatment of tuberculosis, venereal 
disease or cancer cases, the interest of the public 
health may justify and require wide publicity for 
these facilities. 

Publicity has its dangers. It may be used to 
the personal advantage of individuals and this 





102 


must be controlled by avoiding mention of the 
names of physicians. ‘Remarkable cures’ must 
not be exploited or the privacy of patients vio- 
lated by publishing identifiable cases. Patients 
must not be solicited. Statements in publications 
and in the press must be dignified and restrained, 
and when they deal with medical matters they 
should be checked by medical authority, so that 
they may be scientifically accurate. 

It is important that all needed safeguards be 
thrown about publicity and advertising by med- 
ical institutions. On the other hand, it is essen- 
tial to public welfare that institutions shall have 
liberty to use these tools of service, under proper 
safeguards. Publicity for public service, not for 
profit, is a sound and necessary policy. The hos- 
pitals in which American people have invested 
billions of dollars and to which they intrust an- 
nually millions of lives, must be free to fulfill 
their obligations to the people. The principles 
of medical ethics as affecting publicity and ‘“ad- 
vertising” of institutions and organizations need 
to be interpreted in an affirmative as well as in a 
negative sense. 


Talking It Over 


HIS is the month of Halloween, the time when the 

dead were once supposed to revisit their loved ones 
and renew their earthly contacts. To the followers of 
the healing art it recalls the days when the dissection of 
human bodies was a more difficult matter than at present. 
A century ago anatomy was taught in private schools 
only and the material used for demonstration purposes 
was provided by graveyard ghouls, known colloquially as 
resurrectionists. In this connection, it was on Halloween 
of 1828 that Burke and Hare committed the last of their 
murders—murders committed to supply Knox’s School of 
Anatomy of Edinburgh with anatomical material. Fif- 
teen murders in one year in this horrid trade, and then 
the truth came out. Finally, Parliament passed the 
Anatomy Act but not until 1832. The literature of medi- 
cine contains all the ghastly details of this affair and 
is commended to those who love the grewsome. 


* * * 


RADITION in the hospital—how much do we utilize 
i it for the lifting of morale? How much instruction 
do we give new employees, nurses and physicians about 
the noble men and women who have added luster to the 
institution? How much do we utilize this indoctrination 
to the increase of pride in the work and the hospital? A 
good many hospitals have memorial plates; how many 
people around the institution know anything about the 
people to whom these plates were erected? To what 
extent are their examples held up as models? How much 
does the hospital worker know about the history of the 
institution in which he is working? 


* * 


HERE is one very frequently overlooked but impor- 
tant lesson which every subordinate should learn. It 
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is the fact that he must never lead his superior into an 
ambush. This means that he should never take his 
problem to a superior until he has exhausted all means 
at his disposal for its solution. Secondly, he should 
never take a problem up to headquarters unless he knows 
its entire background. Unless he has thoroughly familiar- 
ized himself with all the phases of the question, even to 
the minutest detail, he cannot give his superior a correct 
picture of the problem. Therefore, his superior may be 
led into making an incorrect decision. To put it another 
way, he must know his piece thoroughly before he under- 
takes to speak it and very frequently in learning the 
piece well the solution will be reached. 


* * * 


OSPITALS can save themselves a great deal of work 

if they will have patients report back at given inter- 
vals for rechecking. This applies particularly to cardio- 
vascular syphilis and diabetes. Upon discharge from hos- 
pital such patients should be carefully instructed as to 
how they must live and they must be told to come back 
at a given time for a reexamination. If, on the reexami- 
nation, it is found that rehospitalization is necessary, the 
patient can be admitted but usually the promptness with 
which untoward signs are discovered will make only a 
short hospitalization necessary. This is an economy to 
the patient and the hospital; more than this, it is an 
economy to the community because in this way these 
patients may be able to engage in profitable work between 
periods of treatment. Patients who, under ordinary con- 
ditions, are headed straight for decompensation or an 
aneurysm may be kept in relatively good health and fairly 
good economic conditions for many years. The policy of 
keeping track of these patients pays real dividends to 
hospital, patients and community alike. 


x= * * 


HE tremendous activity of the stock market has led 

a good many hospitallers to undertake to play the 
game on a margin and all too frequently small gains made 
at first are very promptly wiped out by a sudden decline 
in the market. This is no game for the person of small 
means. It is no game for a person who is not currently 
informed as to the market and economic conditions. It 
has a deleterious effect on the morale in that it diverts 
concentration from work to an endeavor to secure wealth 
rapidly without labor. If the hospitaller must play the 
stock market, let him buy stocks outright, taking care 
that only sound standard stocks be purchased. Then if 
the market drops there will be no loss because he can hold 
on until it recovers. Better still, the small investor had 
better not fool with stocks at all. He had better buy sound 
bonds, save the income from them and reinvest in more 
bonds. This is particularly true at the present time when 
the bond market is so low. 


+ * * 


MONG the large number of medical men who have 

adorned the field of literature, none is more promi- 
nent than John Keats born this month in 1795. At the 
age of sixteen, apprenticed to a surgeon for five years, 
he began to “walk the wards” at Guy’s Hospital when 
he was twenty and qualified as a physician in July, 1816. 
He was a diligent medical student but he never prac- 
ticed his profession. Essentially a poet, he was writing 
verse even while he was studying medicine and it was 
during this period that he created that unperishable line 
of English poetry, “A thing of beauty is a joy forever.” 
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Abstracts of Hospital Literature 
From Foreign Countries 


A Department Conducted by E. M. BLUESTONE, M.D. 


Medical Director, Montefiore Hospital, New York City 


try may become more fully acquainted with 

the accomplishments that are in progress 
in the hospital field abroad, THE MODERN 
HOSPITAL is presenting a series of abstracts of 
hospital literature in foreign countries. The 
magazine chosen for synopsis this month is Het 
Ziekenhuiswezen, the Dutch hospital review. 

Het Ziekenhuiswezen is the official monthly 
magazine of the numerous hospital organizations 
in Holland such as the association of the boards 
of trustees, medical superintendents, chiefs of 
medical departments, hospital administrators 
(economic officers) and all others who have ex- 
ecutive functions in hospitals. 

Recent years have brought a converging of all 
hospital activities and the magazine has enjoyed 
an increasingly large circulation. It gives a com- 
plete survey of all important hospital occurrences 
in Holland and in its colonies. Considerable 
space is devoted to original articles dealing with 
the construction, organization, equipment and 
administration of hospitals. Its pages show dis- 
cussions of hospital problems generally. A sep- 
arate section is given over to the summary of 
important hospital news from abroad. Abstracts 
are published from the English, American, Ger- 
man, Belgian and Scandinavian hospital maga- 
zines. Het Ziekenhuiswezen, as the official mag- 
azine of a number of associations, reports in full 
the proceedings of conventions and other gather- 
ings which concern themselves with hospital 
matters. 


l. “THE HOSPITALS OF AMSTERDAM,” 
J. L. C. Wortman, M.D., former superintend- 
ent, Hilversum 


In the June issue of Het Ziekenhuiswezen, 
Doctor Wortman began a series of articles about 
the hospitals in the metropolis of the Nether- 
lands. After describing the history of the hos- 
pitals from the beginning of the fifteenth cen- 
tury, Doctor Wortman writes on the subject, 
“The Binnengasthuis,” the Inside Hospital, 
the oldest municipal hospital of Amsterdam. 


T HAT hospital administrators in this coun- 


This hospital has served the university for more 
than a century and is a municipal institution 
which, according to Doctor Wortman, is unique 
in Europe. 

During the last fifty years no university clinics 
were built on the grounds of the Binnengasthuis. 
The children’s clinic alone is recent and bears a 
modern aspect. The town council decided to re- 
model all of the clinics. It seemed necessary to 
go beyond the limited grounds of the Binnengas- 
thuis situated in the busiest part of the town. 
Instead, therefore, of making use of this hos- 
pital, the Wilhelmina or Buitengasthuis, the Out- 
side Hospital, has been singled out for the estab- 
lishment of the new clinics. 


History of Hospital Presented 


In the July issue of the magazine, Doctor Wort- 
man describes the Wilhelmina-Gasthuis from the 
day of its opening in 1893 to the present time. 
We are told that this large municipal hospital, 
beginning with nearly 750 beds, has tripled its 
capacity. Gradually, departments for gynecol- 
ogy, obstetrics, psychiatry and ophthalmology 
were added. A series of four pavilions for infec- 
tious disease has also been added. Moreover, an 
extensive laboratory for pathological anatomy is 
under construction and two old pavilions have 
been rebuilt, one for medical and one for neu- 
rological cases. The building program calls for 
two surgical clinics, a nose and throat clinic, a 
dermatological clinic, a venereal clinic, an x-ray 
department and an orthopedic clinic besides a 
new nurses’ home, extensions to the main kitchen, 
power plant and other improvements. The 
municipal authorities expect to have a medical 
center for 2,500 patients when the building pro- 
gram is completed. The article is illustrated by 
airplane views, floor plans and photographs. 

In the August Het Ziekenhuiswezen, Doctor 
Wortman describes the latest of the three munic- 
ipal hospitals called Het Fesselschade-Ziekenhuis 
after the street on which it is located. In former 
days this hospital was an orphanage but since, 
as a result of improved social conditions, the need 
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for an organized orphanage became less and less, 
the building was converted for hospital purposes. 
Because of an increasing need for hospital beds, 
toward the end of the war a building program 
was formulated, but the work had to be post- 
poned because of a shortage of construction ma- 
terials for large buildings. When the remodeling 
was started it was found necessary to take apart 
the whole interior of the orphanage, leaving only 
the outside walls. However, the building was al- 
ready H-shaped, and it was felt that the remodel- 
ing could be done without taking the building 
down entirely. The capacity of the hospital was 
to be 350 beds. 

Since no provision had been made in the new 
hospital for the power plant or for an autopsy 
room, special arrangements were made for these 
activities in a separate structure. 

The hospital is situated on a beautiful site fac- 
ing the Fondel Park on a large avenue and 
square. Many photographs illustrate the text. 


Il. “THE EDUCATION OF NURSES IN 
AMERICA,” Dr. Heleen A. Melk, instructor 
of nurses, Municipal Hospital, The Hague 


This article in the July issue of Het Zieken- 
huiswezen is the fifth of a series of articles on 
the same subject that was written under the in- 
spiration of a year of traveling through Amer- 
ica. Miss Melk tells her Dutch readers of the 
extensive educational program and the strength 
of the organization of practical nursing that re- 
sults in a shorter period of training here than is 
customary in Holland. While the training of stu- 
dent nurses in America is completed within a 
period of three years, the Dutch student is re- 
quired to put in at least six years for her nurs- 
ing education. 


II. “ADMINISTRATION AND ECONOMY 
IN HOSPITALS,” J. Van Der Leen, admin- 
istrator, Mental Hospital, Maasoord at Rot- 
terdam 


Instead of using the old “cameralistic” method 
of bookkeeping, the author insists upon the ap- 
plication of the so-called double entry or “mer- 
chant” bookkeeping that offers at any time the 
advantages of an accurate balance of any depart- 
ment and of any article in the hospital and also 
permits an easy comparison of prices. The 
author pleads for the publication of details in 
hospital accountancy which should, he says, serve 
as a stimulus to the profession of hospital admin- 
istration while the mutual comparison of well 
analyzed statistics will lead to greater economy 
and efficiency. 

This article appears in the July issue. 
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IV. “THE INTERNATIONAL CONGRESS AT 
ATLANTIC CITY,” J.C. L. Wortman, M.D,, 
Hilversum 


Doctor Wortman gives a description of the re- 
ception tendered by the New York Academy of 
Medicine to the foreign guests and tells about the 
voyage of the Dutch delegation across the ocean. 
The narrative proceeds enthusiastically about the 
hosts who entertained them at the New York 
Academy of Medicine and at the various hospitals 
in New York and Westchester County. With a 
view to interpreting hospital life in America to 
the Dutch people, the journey to Boston, Mon- 
treal, Niagara Falls, Rochester, Washington, 
Baltimore and Philadelphia is described in the 
July number. 


V. “A CHAT WITH ADVERTISING MANU- 
FACTURERS ON THE PSYCHOLOGY OF 
THE BIG CONSUMER,” J. Hes, adminis- 
trator, Hospital for Mental Diseases, Apel- 
doorn 

The author refers to salesmen who visit the 
hospital administrator to sell their wares. Sales- 
men are advised to write beforehand and inform 
the administrator of the purpose of their visit. 

It is pointed out that an interview that is re- 

quested suddenly and without sufficient explana- 

tion on paper is irritating and may fail of its 
effects. A salesman is advised to be businesslike 
and direct. Abusing the time of the adminis- 
trator is a great mistake toward one whose 
duties are so heavy. It occasionally happens that 
the manufacturer contributes toward the support 
of the hospital by regular subscriptions or other- 
wise. In this case the situation is more delicate. 

This article, in the August number of the maga- 

zine, closes with a warning to the manufacturer 

to choose his salesmen with great care. 





Nursing Schools and Their Plans 
for Physical Education 


A questionnaire that was sent out recently to 150 
schools of nursing asking about their physical education 
programs was answered by ninety-four schools, a news 
item in the American Journal of Nursing reports. 

Of these ninety-four schools, fifty have no plan for 
physical education. Seven have plans for a program in 
the future. Eleven have a program but do not make it a 
curricular requirement. Twelve require physical educa- 
tion in the curriculum of preliminary students only. Four- 
teen require physical education in the curricula of all 
students. 

A wide variety of activities is taught including swim- 
ming, basket ball, volley ball, tennis and dancing. Those 
schools that do not have the necessary facilities use the 
pools or gymnasiums of other organizations. 

Thirty-six schools report that the activities are con- 
ducted by trained teachers. 
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[No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE MopERN HospItTAu will gladly welcome further com- 
ment by its readers on any of these problems, or the pres- 
entation of other queries for discussion in later issues. 
—Editor.] 


How Can the Superintendent Control the Pur- 
chase of Expensive Drugs? 


Many hospital executives are constantly distraught be- 
cause staff members persist in prescribing for ward pa- 
tients drugs that appear to them to be inordinately ex- 
pensive. A superintendent, however, cannot place himself 
in the position of refusing to supply any therapeutic agent 
that the physician orders. On the other hand, he feels in 
duty bound to supply the best service for ward patients 
at the lowest cost. 

If the hospital possesses a formulary, this problem is 
more or less easily handied. The type and quantity of 
drugs prescribed for private patients do not present any 
difficulties. If no formulary exists, the superintendent 
may urge the medical executive committee of the visiting 
staff, if there is one, to draw up regulations covering the 
prescribing of expensive drugs in the ward and dispensary 
service. Particular reference is made here to those pharm- 
aceutical preparations representing but slight refinements 
over combinations of official drugs that could be prescribed 
by the physician at a much lower cost. 

If no action can be secured through the medical staff 
or any of its committees, the superintendent is perfectly 
justified in ruling that since ward and dispensary patients 
can without a doubt be well treated with drugs selected 
from the United States Pharmacopeia, expensive new and 
nonofficial remedies may not be prescribed for this type of 
patient. To be sure insulin, antitoxin, certain serums and 
other necessary but not inexpensive drugs must and should 
be secured without any delay. The superintendent must 
not place himself in the position of being accused of losing 
human life because he was penurious in the purchase of 
drugs, even though in a large percentage of cases this 
statement would undoubtedly be untrue. Moral suasion 
and a period of education as well as of rigid regulation 
it would seem are necessary to the solution of this 
problem. 


Should the Hospital Dispensary Possess a 
Formulary? 


This question was asked by the superintendent of an in- 
stitution in which dispensary physicians prescribe drugs 
in the same manner that they employ for private patients. 
These prescriptions with varying doses and ingredients, 
when presented at the drug store, require a great deal of 
time and an excessive expense to compound. When it 
was proposed in this hospital to adopt a formulary sys- 


A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 





tem, a strenuous protest was made by the staff to the 
effect that such a system tended to make medicine ma- 
chinelike and robbed the dispensary physician of any 
opportunity for originality. While there is some truth in 
this statement, yet it is the opinion of many hospital 
executives that the advantages of the formulary overbal- 
ance its disadvantages. 

The various classes of prescriptions, such as sedatives, 
stomachics, cardiac tonics and diuretics usually represent 
the need for the use of but a relatively small number of 
drugs. When a formulary is in use standard prescrip- 
tions may be compounded and ordered by number or let- 
ter, thus saving both the time of the physician and the 
druggist. The druggist may prepare before hand a suf- 
ficient number of these prescriptions so that the filling 
of the doctor’s orders during the dispensary hour becomes 
greatly simplified. If physicians desire to use therapeutic 
agents not included in the formulary they should not be 
prevented from doing so. On the other hand, the practice 
of dispensing expensive new and nonofficial remedies in 
the out-patient department of the hospital should be dis- 
couraged. 

THE MopeRN HOospITAL believes that the formulary 
system in the dispensary is basically sound and that 
the average institution can save time and money by its 
adoption without in any way lowering the efficiency of 
the dispensary. 


How Should a Baby With Vaginitis Be Cared for 
While the Mother Is Treated on a Private Floor? 


In a certain hospital, in which the pediatrician has 
charge of all newborn infants whose mothers are ward 
patients, a case of vaginitis was discovered in a child, the 
mother of whom was in a semiprivate room. 

It was contended in this instance that because this child 
was kept in the floor nursery, the pediatrician should give 
directions as to the isolation precautions necessary to 
protect other infants from infection. The physician in 
charge of the patient contended that this was wholly a 
matter for his consideration and direction. THE MODERN 
HosPITAL is asked for an opinion as to the proper pro- 
cedure to follow under these circumstances. 

The relationship between the visiting and courtesy 
staffs and the hospital’s administrative department is not 
always clear. This is particularly true when it comes to 
the question of drawing the line between therapeutic and 
general conduct orders that properly emanate from the 
physician in charge, and rules that are made by the hos- 
pital authorities. 

No one but the physician in charge has any authority 
to direct the treatment of the patient, insofar as it affects 
that individual. This is a practical statement to which 
there may be exceptions, provided an improper line of 
treatment is being carried out, or, for any other reason, 
the welfare of the patient is not being appropriately con- 
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sidered. Of course, the remedy for this unusual situation 
would be the removal of the name of the offending physi- 
cian from the hospital staff. However, when the handling 
of a patient in any way unfavorably affects the welfare of 
other patients, or, as has been intimated, the reputation 
of the hospital, the superintendent, representing the board 
of trustees, has every right and indeed a definite duty to 
interfere. 

No matter whether the mother of the child in question 
was a private or semiprivate patient, the hospital has a 
right to insist that proper precautionary steps be taken 
to prevent the infection of others. Should the physical 
separation of this child from other children in the institu- 
tional nursery be considered as an affront by the mother, 
the superintendent must insist that this step be taken, 
even if it results in the patient’s becoming disgruntled, 
and prematurely leaving the hospital. 

It would not seem that the pediatrician should be con- 
cerned in this case except to insist that the hospital au- 
thorities carry out proper isolation precautions. His 
aithority covers only the welfare of the children under 
his charge, the infants of ward patients. The hospital 
superintendent should assume full responsibility for the 
proper isolation of both mother and child. And even if 
the attending physician objects, and he will not object if 
he is ethical and well informed, the rules of the hospital, 
based upon the modern conception of the proper manage- 
ment of infectious conditions, must be carried out. 


Should the Hospital Delay Discharging a Patient 
Who Cannot or Will Not Pay His Bill? 


This is an age in which people are very much disposed 
to live far beyond their means. It is easier for a family 
to insist that a relative be placed in a private room at 
the time of his entrance into the hospital than it is for 
them to realize that they have assumed a definite moral 
as well as financial obligation to pay the hospital for this 
service. 

Some institutions require the payment of room rent in 
advance. Others insist that the relatives, upon the ad- 
mission of the patient, sign what is in effect a promissory 
note. 

It is not inhumane, when a patient understands the ex- 
tent of the obligation he has incurred, to require that this 
debt be paid in full. It is a kindness to the patient so to 
do. Many a hospital superintendent has been confronted 
with similar situations. He is torn between two decisions 
—to rule that the patient cannot leave the hospital until 
his bill is paid, or to spend more of the institution’s funds 
in trying to collect the debt. 

The day of imprisonment for debt has passed. To re- 
fuse to discharge a patient for an unpaid board bill is 
virtually to deprive him of his liberty. Taking this step 
sometimes has a tendency to bring a recalcitrant family to 
its senses and to make it realize the seriousness of this 
type of dishonesty. 

The hospital is too often imposed upon by conscience- 
less persons, and yet the executive of every institution 
expects that there will be some whose natural unmoral 
tendencies prompt them to defraud whenever possible. 
Such persons, if they own property, should be required to 
pay and it is not unethical to take steps to bring this 
about. It would be folly, on the other hand, to persist 
firmly in refusing to discharge a patient because his bill 
has not been paid. 

Such a happening might be avoided by a more thorough 
investigation soon after admission and the refusal to sell 
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private room hospital service to those whose credit js 
doubtful when the superintendent is convinced that their 
means would indicate ability to pay only for public ward 
care. 

The hospital cannot be conducted with the dollar mark 
always in preeminence but it is an injustice to the com- 
munity to allow dishonest patients to take advantage of 
the institution’s generosity. 


Shall the Hospital Insist That Nurses Who Belong 
to Its Registry Accept 24-Hour 
Maternity Service? 


The question as to whether nurses shall be required to 
perform twenty-four-hour nursing service in some local- 
ities has reached a point where a definite breach has been 
made between the hospital authorities and the members 
of the local nurse alumni associations. 

Following the lead of certain outstanding figures in the 
nursing profession, it has been rather generally pro- 
claimed that no nurse should ever be required to perform 
twenty-four-hour service. In the majority of cases, it 
does not seem as if it were necessary for a nurse to con- 
tinue on duty over such a long period. On the other 
hand, there are certain types of patients who, because of 
the nature of their illness, require but little nursing at- 
tention. For these, physicians insist that it is unnecessary 
and unfair to require two nurses during the twenty-four 
hours. 

One of the types of cases that might fall into this 
group is the maternity patient. It is contended that, fol- 
lowing a normal delivery, it is folly to insist that the 
patient procure the services of two nurses. Neither the 
mother nor the child requires intensive attention, and in 
some instances even the presence of one nurse taxes the 
family purse to the breaking point. Whether it is right 
or wrong, necessary or excessive to require two nurses in 
twenty-four hours for such cases, is not pertinent to this 
question. 

The hospital that establishes a nurses’ registry has a 
definite right to lay down rules covering the conduct of 
those who accept registration under its supervision. If 
the nurses do not care to abide by these rules, then they 
need not practice within the institution. Those who do 
not elect to accept twenty-four-hour maternity nursing 
may look elsewhere for employment. 

One of the chief difficulties arises in that group of 
nurses who are popular and efficient and who do not need 
the services of the hospital registry to keep busy. This 
group is largely composed of favorite nurses to outstand- 
ing and popular physicians. The calling of these nurses 
is generally done by the physician and not by the hospital. 
It would appear that if the doctor in question chooses to 
inform his patient that she must secure two nurses for 
twelve-hour duty each and the patient acquiesces, the 
rules of the registry of that institution are not binding. 
But dissatisfaction invariably results from such a situa- 
tion. 

The graduates of any hospital should be urged, if not 
required to belong to the local alumni association. Such 
nurses should possess sufficient loyalty to their hospital 
to assist in the enforcement of the rules that its board of 
trustees has deemed just and necessary for the proper 
conduct of its hospital. 

If any spirit of defiance to hospital registry rules arises 
within the alumni association or within the group men- 
tioned in the preceding paragraphs, it should be sup- 
pressed with a firm but tactful hand. 
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Final Details of 


Standardization 


Program Are Announced 


ardization Conference of the American College of 
Surgeons, to be held at the Stevens Hotel, Chicago, 
October 14 to 18, have been announced. Several changes 
in speakers and time in presentation of addresses are 
included in the revised programs for the conference and 
the annual meeting of the Association of Record Librari- 
ans of North America, to be held at the same time. 
The new program for the standardization conference 
follows: 


Peri details of the twelfth annual Hospital Stand- 


Monday Morning, October 14 
8:00—9 :30 

Registration—All delegates to the hospital conference 

are requested to register at the Hospital Information 

and Service Bureau, lower level floor at entrance to Ex- 
position Hall. 
9:30—12:30 

Dr. Franklin H. Martin, Chicago, president, presiding. 
Address of welcome, Dr. Arnold H. Kegel, Chicago, 

commissioner of health. 

Introduction of distinguished guests and representatives 
of national organizations by Surgeon General Mer- 
ritte W. Ireland, Washington, D. C., and president- 
elect, American College of Surgeons. 

Symposium on medical and surgical economics. 
Introductory remarks, Dr. Franklin H. Martin, Chicago. 
“Medical and Surgical Economics From the Standpoint 

of the Hospital Administrator,” Dr. C. G. Parnall, 
Rochester, N. Y., medical director, Rochester General 
Hospital, Rochester, N. Y., and president, American 
Hospital Association. 

“The Relationship of Medicine and Its Aids to the Cost 
of Medical Care,” Rev. Alphonse M. Schwitalla, S.J., 
Ph.D., St. Louis; dean, St. Louis University School 
of Medicine, and president, Catholic Hospital Asso- 
ciation. 

“Comments on Nursing and Hospital Costs for Individ- 
uals in Moderate Circumstances,” Dr. William J. 
Mayo, Rochester, Minn. 

“Comparison of Medical and Hospital Costs for Individ- 
uals in Moderate Circumstances,” Dr. Stewart R. 
Roberts, Atlanta, member representing private prac- 
tice, Committee on the Cost of Medical Care. 

“General Summary With Special Reference to the In- 

fluence of University Diagnostic Clinics and Their 

Bearing on the Fees of, Independent Practitioners,” 

Dr. Richard R. Smith, in charge of the Grand Rapids 

Clinic and chairman, Committee of the Michigan State 

Medical Society to Survey and Study the Problem 

of Hospital Charity in Michigan Hospitals. 

Presentation of official report of hospital standardiza- 


tion and list of approved hospitals for 1929; “Twelve 
Years in Retrospect,” Dr. Malcolm T. MacEachern, 
Chicago, association director and director of hospital! 
activities, American College of Surgeons. 


Monday Afternoon, October 14 
2:00—5:00 
Grand Ballroom, Stevens Hotel 
Dr. W. W. Pearson, Des Moines, vice-president, presiding. 

Open forum—Nursing, conducted by Asa S. Bacon, su- 
perintendent, Presbyterian Hospital, Chicago. 

“The Superintendent’s Viewpoint of the Nursing Prob- 
lem,” Paul H. Fesler, superintendent, University of 
Minnesota Hospitals, Minneapolis. 

“How Can We Assure Efficient Nursing Care of the 
Patient?” E. Muriel McKee, superintendent, Brant- 
ford General Hospital, Brantford, Ontario, and Sister 
Helen Jarrell, superintendent of nurses, St. Bernard’s 
Hotel Dieu Hospital, Chicago. 

Discussion opened by Adda Eldredge, R.N., Madison, 
director, Bureau of Nursing Education, state of Wis- 
consin. 

“Staff Conferences,” Dr. Walter S. Goodale, superin- 
tendent, Buffalo City Hospital. 

Discussion opened by Dr. John T. Burrus, surgeon, High 
Point Hospital, High Point, N. C. 

Demonstration of a model staff conference by the staff 
of Ravenswood Hospital, Chicago. 


Tuesday Morning, October 15 
9:30—12:30 
North Ballroom, Stevens Hotel 
Dr. Joseph C. Doane, medical director, Jewish Hospital, 
Philadelphia, presiding. 

“The Accrediting of Surgical Deaths,” Dr. Ernest Leroi 
Hunt, surgeon and director of surgical services, City 
Hospital, Worcester, Mass. 

Discussion opened by Dr. John deJ. Pemberton, as- 
sistant professor of surgery, Mayo Foundation, Uni- 
versity of Minnesota Medical School, Rochester. 

Symposium, “The Control and Elimination of Infections 
in Hospitals.” 

“Hernia Operations as an Index of Hospital Infections,” 
Dr. Charles N. Combs, superintendent, Union Hos- 
pital, Terre Haute, Ind. 

Discussion opened by Dr. Southgate Leigh, visiting 
surgeon and gynecologist, Sarah Leigh Private Hos- 
pital and Clinic, Norfolk, Virginia. 

“How Can We Determine the Efficiency of the Surgical 
Mask?” Dr. Irving J. Walker, clinical professor of 
surgery, Medical School of Harvard University. 

“How Can We Assure the Sterility of Catgut?” Dr. 
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Frank L. Meleney, department of surgery, Columbia 
University, New York City. 

“Organizing for Emergencies,’ Charles F. Neergaard, 
New York City, trustee, Carson C. Peck Memorial 
Hospital, Brooklyn, and hospital consultant. 

General Discussion. 

Tuesday Afternoon, October 15 
2:00—5:00 
North Ballroom, Stevens Hotel 
Dr. Walter H. Conley, general medical superintendent, 
Department of Public Welfare, New York City, pre- 
siding. 

“The Health Inventorium in the Standardized Hos- 
pital,” Dr. Franklin H. Martin, Chicago. 

Open forum, “Administrative Problems Relating to 
the Care of the Patient,” conducted by Robert Jolly, 
superintendent, Baptist Hospital, Houston, Tex., and 
trustee, American Protestant Hospital Association. 


Trustees Responsibility Will Be Discussed 


“What Should Be the Hospital Trustee’s Responsibility 
for the Care of the Patient? How Can the Hospital 
Trustee Know When the Patient Is Receiving Effi- 
cient Hospital and Medical Service?” Louis J. Mc- 
Kenney, chairman, board of trustees, Highland Park 
General Hospital, Highland Park, Michigan. 

Discussion opened by Dr. John D. Spelman, superin- 
tendent, Montefiore Hospital, Pittsburgh. 

“What Factors Enter Into an Efficient Operating Room 
Service?” A. C. Galbraith, superintendent, Toronto 
Western Hospital, Toronto, Canada. 

Discussion opened by Major G. Seelig, M.D., professor 
of clinical surgery, Washington University School 
of Medicine, St. Louis. 

“The X-Ray Department in Hospital Management,” 
Dr. John E. Daugherty, superintendent, Jewish Hos- 
pital of Brooklyn. 

Discussion opened by Dr. Edward S. Blaine, radiologist, 
Wesley Memorial Hospital, Chicago, and director, Na- 
tional Pathological Laboratories. 

“What Is Being Done to Assist the Person of Moderate 
Means in Securing Adequate and Efficient Hospital 
and Medical Service?” Dr. Michael Davis, Ph.D., 
Julius Rosenwald Fund, Chicago. 

Discussion opened by Rev. Herman L. Fritschel, sup- 
erintendent, Milwaukee Hospital, Milwaukee. 


Wednesday Morning, October 16 
9:30—12:30 
North Ballroom, Stevens Hotel 
Dr. R. C. Buerki, superintendent, State of Wisconsin Gen- 
eral Hospital, Madison, presiding. 
Joint session with the Association of Record Librarians 
of North America. 
Symposium, “Increasing the Efficiency of Case Records.” 
“The Réle of the Record Librarian in Maintaining an 
Efficient Record System in a Hospital,” Florence G. 
Babcock, record librarian, University of Michigan 
Hospital, Ann Arbor. 
Discussion opened by Dr. C. W. Munger, superintend- 
ent, Grasslands Hospital, Valhalla, N. Y. 
“Maintaining Efficient Case Records in an Open Hos- 
pital,” Marjorie Boulton, record librarian, Jewish 
Hospital, St. Louis. 








Discussion opened by Dr. Donald C. Smelzer, super. 
intendent, The Charles T. Miller Hospital, Inc., St, 
Paul. 

“The Value of Accurate Records for the Study of 
Cancer,” Maud Slye, Ph.D., associate professor of 
pathology, University of Chicago. 

Discussion opened by Dr. Bowman C. Crowell, asso- 
ciate director, Director of Clinical Research, Ameri- 
can College of Surgeons, Chicago. 

“The Correlation of the Record Department and Med- 
ical Library in the Hospital,” Stella F. Walker, direc- 
tor, Literary Research Department, American College 
of Surgeons, Chicago. 

Discussion opened by Marguerite Simmons, medical 
librarian, Ravenswood Hospital, and Maurine Wilson, 
record librarian, Ravenswood Hospital, Chicago. 

“The Nurse’s Contribution to the Medical Record,” Dr. 
T. R. Ponton, superintendent, Illinois Masonic Hos- 
pital, Chicago. 

Discussion opened by Laura R. Logan, R.N., dean, 
Illinois Training School for Nurses, Chicago. 

General discussion opened by Edith M. Robbins, chief 
record librarian, Peter Bent Brigham Hospital, Bos- 
ton, and Dr. A. L. Lockwood, surgeon Lockwood 
Clinic, Toronto, Canada. 


Wednesday Afternoon, October 16 
2 :00—5 :00 
North Ballroom, Stevens Hotel 
“Standardization of Surgical Dressings and Materials 
—Final Report,” Dr. Frederic H. Slayton, director, 
Hospital Research and Information Department, 
American College of Surgeons, Chicago. 
Discussion opened by Dr. Hugh Scott, medical officer 
in charge, U. S. Veterans’ Hospital, Hines, IIl. 
Open forum, “Professional Problems Affecting the Care 
of the Patient,” conducted by Dr. Lewis A. Sexton, 
superintendent, Hartford Hospital, Hartford, Conn., 
and president-elect, American Hospital Association. 
“The Value and Importance of the Hospital Out-Patient 
Department,” Dr. Irving S. Cutter, dean, Northwest- 
ern University Medical School and superintendent, 
Passavant Memorial Hospital, Chicago. 


Clinical Laboratory Service 


“What Constitutes an Efficient Clinical Laboratory 
Service for a Hospital?” Dr. Frank W. Hartman, 
pathologist, Henry Ford Hospital, Detroit. 

Discussion opened by Dr. Oliver W. Lohr, director, 
Central Laboratory of Saginaw, Saginaw, Mich. 

“What Constitutes an Efficient Anesthesia Service for 
a Hospital?” Dr. Wesley Bourne, C.M., M.Sc., Me- 
Gill University, Montreal. 

Discussion opened by Dr. John Lundy, director, depart- 
ment of anesthesia, Mayo Clinic, Rochester, Minn., 
and Dr. Isabella Herb, chief anesthetist, Presbyterian 
Hospital, Chicago. 

“A Plan for Increasing the Number of Autopsies,” 
Maurice Dubin, former superintendent, Mt. Sinai 
Hospital, Philadelphia. 

Discussion opened by Dr. Frank J. Novak, Jr., oto- 
laryngologist, Lake View Hospital, Chicago. 

“The Need for Consultations in the Care of the Seri- 
ously IIl,” Dr. George W. Swift, M.D., brain surgeon, 
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Children’s Orthopedic and King County Hospitals, 

Seattle, Washington. 

Discussion opened by Dr. Frank H. Lahey, surgeon, 
New England Deaconess and New England Baptist 

Hospitals, and director, Lahey Clinic, Boston. 


Thursday Morning, October 17 
9:30—12:30 
North Ballroom, Stevens Hotel 
Open forum conducted by Dr. Malcolm T. MacEachern. 
Assisted by Robert Jolly, a hospital trustee, a chief 
of staff, and the various heads of departments of 
the hospital. 

The entire session will be devoted to discussion of ques- 
tions and problems presented from the floor and not 
discussed in previous sessions. This will afford every 
person an opportunity to have subjects discussed in which 
they are interested. In addition, opportunity will be given 
for presentation of new features in hospital planning, 
construction, equipment and procedures. 


Thursday Afternoon, October 17 
2:00—5:00 
Demonstrations in hospital planning, construction, 
equipment, administration and procedures in Chicago hos- 
pitals. Details will be announced later. 


Friday Afternoon, October 18 
9:30—12:00 

Conference on traumatic surgery—the care of the in- 
jured. 

Friday Afternoon, October 18 
2:00—5 :00 

Conference on traumatic surgery—the care of the in- 
jured. 

The attention of hospital delegates is directed to the 
conference on traumatic surgery, Friday, October 18. 
The right care of the injured is a problem of great mag- 
nitude and interest, scientifically and economically, to 
every hospital. The American College of Surgeons is 
directing a movement to put this work on the highest 
plane of efficiency and all hospital people should be deeply 
interested. The special program will have much to assist 
the hospital people in giving more efficient service and 
thus better care of the injured. 

8:00—10:00 

Annual convocation of the American College of Sur- 
geons, grand ballroom, Stevens Hotel. All delegates and 
friends attending the hospital conference are cordially 
invited to the convocation. 

Registration of delegates to the Association of Record 
Librarians of North America will take place Monday 
morning after which members will attend the opening 
sessions of the Hospital Standardization Conference. 

Monday evening the formal opening session of the 
Clinical Congress, American College of Surgeons, will 
be held from 8 to 10 o’clock, when the president’s address 
and the Murphy oration will be featured. 

Registration of the record librarians will be completed 
Tuesday morning from 8 to 10 o’clock. Mrs. Grace W. 
Myers, librarian emeritus, Massachusetts General Hos- 
pital, Boston, and president of the librarians’ association, 
will preside for the opening meeting from 10 to 12:30 
o’clock when Dr. Malcolm T. MacEachern, associate 





director, American College of Surgeons, Chicago, w.|! 
give the address of welcome. Greetings from the Chi- 
cago and Cook County Record Librarians’ Association 
will be extended by Mrs. Jessie Harned, president. 
Mrs. Myers’ presidential address will be followed by as- 
sociation business, including the presentation of reports 
and general discussions. 

Zulu Morris, chairman, committee on standards, Chi- 
cago and Cook County Record Librarians’ Association, 
will open the afternoon session with an address on “The 
Training of Record Librarians.” Other addresses sched- 
uled for the afternoon include: “Courses for Record Li- 
brarians With Special Reference to the Bryn Mawr Ex- 
periment,” Frances Benson, record librarian, Bryn Mawr 
Hospital, Bryn Mawr, Pa.; “Need for a Central Registry 
of Courses for Record Librarians,” Matthew O. Foley, 
managing editor, Hospital Management, Chicago; general 
discussion led by Betty Gray, record librarian, Knoxville 
General Hospital, Knoxville, Tenn.; round table con- 
ference and question box conducted by Mrs. Clara A. 
Doolittle, record librarian, Griffin Hospital, Derby, Conn., 
and president, Connecticut Hospital Historians’ Associa- 
tion. 

At 8 o’clock Tuesday evening there will be a demon- 
stration and discussion of the fundamental principles in 
developing an efficient cross index and filing system pre- 
sented by Mrs. Genevieve Chase, chief record librarian, 
Massachusetts General Hospital, Boston. Mrs. Huldah 
H. Ainsworth, librarian, Hospital for the Ruptured and 
Crippled, New York, will speak on “Innovation in Diag- 
noses and Terminology to Facilitate the Answering of 
Requests for Histories and the Recording of Clinical 
Histories.” The general discussion and question box will 
be led by Mrs. Enna C. Black, historian, Grace Hospital, 
New Haven, Conn. 


Joint Session Is Planned 


Wednesday morning the librarians will hold a joint 
session with the Hospital Standardization Conference, 
and in the afternoon there will be a round table confer- 
ence and question box conducted by Lucille Bresson, record 
librarian, Childrens’ Memorial Hospital, Chicago, and 
secretary, Chicago and Cook County Record Librarians’ 
Association, and Mrs. Emma J. Whipple, librarian, Albert 
Merritt Billings Hospital, University of Chicago. 

The annual banquet will be held Wednesday evening 
at the Stevens Hotel with E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago, presiding. Addresses 
will include the following: “What the American Hospital 
Association Expects of the Record Librarian,” Dr. Chris- 
topher G. Parnall; “What the Council on Medical Edu- 
cation and Hospitals Expects of the Record Librarian,” 
Dr. N. P. Colwell, secretary, Council on Medical Education 
and Hospitals, American Medical Association, Chicago; 
“Case Records—A Forecast,” Dr. Thomas R. Ponton; 
“What Are You Going to Do About It?” Robert Jolly. 

A symposium on the relation of the record librarian 
to the following hospital officials and departments will 
be held Thursday morning: “The Superintendent,” E. 
Muriel McKee; “The Medical Staff,’ Dr. Ernest Leroi 
Hunt; “The Nursing Department,” Mrs. Nan H. Ewing, 
R.N., superintendent of nurses, Ravenswood Hospital, 
Chicago; “The Business Department,” Eleanor S. Moore, 
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publicity secretary, Lakeview Hospital, Danville, IIl.; 
“The Clinical Laboratory,” Dr. J. J. Moore, director, Na- 
tional Pathological Laboratories, Chicago; “The X-Ray 
Department,” Dr. James T. Case, radiologist, Passavant 
Memorial Hospital, and professor of radiology, North- 
western University, Chicago; “The Anesthetic Depart- 
ment,” Dr. John Lundy, director, department of anes- 
thesia, Mayo Clinic, Rochester, Minn.; “The Dietary 
Department,” Anna E. Boller, Central Free Dispensary, 
Rush Medical College, Chicago, and president, American 
Dietetic Association; “The Social Service Department,” 
Helen Beckley, executive secretary, American Association 
of Hospital Social Service Workers, Chicago; general dis- 
cussion led by Jessie M. Morris, record librarian, Butter- 
worth Hospital, Grand Rapids, Mich. 

A demonstration in case records, filing systems and 
other features in librarian work will be given Thursday 
afternoon and in the evening there will be a clinic on 
the “Ills of Case Records” conducted by Doctor Mac- 
Eachern and Mr. Jolly assisted by record librarians from 
Chicago hospitals. 

A round table conference and question box will open 
the Friday morning session followed by the election and 
installation of new officers and other association business. 
The retiring and incoming presidents will give their clos- 
ing addresses. 

Sightseeing trips are being arranged for the pleasure 
of visiting delegates for Friday afternoon and in the 
evening they will be guests for the convocation of the 
Clinical Congress of the American College of Sur- 
geons. 





Complete Plans for Ontario Hospital 
Association Convention 


Plans are being completed for the sixth annual conven- 
tion of the Ontario Hospital Association to be held at the 
Royal York Hotel, Toronto, October 16, 17 and 18. 

Although details of the program have not yet been com- 
pleted, some of the papers to be presented at the morn- 
ing sessions by outstanding authorities in the hospital 
field have been announced as follows: 

“The Hospital Situation in England,” Dr. J. H. Elliott, 
Toronto, past president, Canadian Tuberculosis Associa- 
tion; “The Need for Government Aid for Hospitals on the 
Basis of Adequate Diagnosis,” Dr. G. Harvey Agnew, sec- 
retary, department of hospital service, Canadian Medical 
Association; “The Small General Hospital,” Frederick Lee, 
Toronto, architect; “The Voluntary Hospital,” F. D. Re- 
ville, president, General Hospital, Brantford, Ont.; “The 
Trend of Public Health in Ontario,” Dr. Forbes Godfrey, 
provincial minister of health, Toronto; “The Sanatoria 
Situation,” Dr. R. E. Wodehouse, executive secretary, 
Canadian Tuberculosis Association; “Old Age Pensions 
and Their Bearing on the Hospitals,” Dr. John Ferguson, 
board of governors, Western Hospital, Toronto. 

The afternoon sessions will be conducted in turn by the 
three sections of the association, members of the trustees’ 
section, the nurses’ section and the ladies’ hospital aid 
section participating. 

Complimeniary luncheons will be given to members on 








each of the three convention days and the annual banquet 
will be held Thursday evening at the Royal York Hotel. 

Exhibits of hospital equipment and supplies will be a 
feature of the convention. 


Ohio Hospital Association 
Announces Convention 


The fifteenth annual convention of the Ohio Hospital 
Association will be held October 8 and 9 at Youngstown, 
Ohio, with headquarters at the Ohio Hotel. 

Following registration Tuesday morning, October 8, the 
convention will open with a luncheon when the president’s 
address and the reports of the secretary and treasurer will 
be presented. 

Dr. A. C. Bachmeyer will preside at a round table open- 
ing at 2 o’clock, when the “Cost of Hospital Care” will be 
discussed. The program includes the following subjects: 

“What Factors Enter Into the Cost?” 

“What Constitutes a Reasonable Cost per Day?” 

“Are Present Costs Exorbitant, or Can They Be Reduced 
Without Jeopardizing the Care of the Patient?” 

From 3 to 3:30 o’clock “The Function of the Ohio Hospi- 
tal Association” will be discussed under the following 
divisions: 

“Is the Association Fulfilling Its Purpose?” 

“Should the Activities of the Association Be Extended? 
In What Way and How Can This Be Done?” 

The third discussion will be on “Industrial Liability In- 
surance as Carried by Hospitals,” and will include the 
following topics: 

“Should State Industrial Liability Insurance Be Carried 
on Student Nurses?” 

“How Should the Cost of Maintaining Employees Be 
Computed for Industrial Insurance Purposes?” 

Rev. Philip Vollmer, Jr., Cleveland, president of the 
association, will preside at the program to be given at the 
dinner Tuesday evening when Joseph Heffernan, mayor of 
Youngstown, will give the address of welcome. Greetings 
will be extended by representatives of the Mahoning 
County Medical Society. 

Round table sessions will be held Wednesday morning 
to discuss: “What Is the Hospital’s Obligation in the Edu- 
cation of the Nurses?” Rev. A. G. Lohmann will preside at 
this meeting when the following topics will be presented: 

“Should the Hospital Be Obliged to Educate Nurses for 
Public Health, Industrial and Governmental Nursing?” 

“Is a Dual System of Education Which Would Train 
Two Classes of Nurses, One With a Highly Technical 
Knowledge, the Other for Bedside Nursing, Advisable?”’ 

“Are Hospitals Overtraining the Bedside Nurse, Thereby 
Increasing the Cost of Hospitalization?” 

“The Payment of Care of Indigent Sick by County, City 
and Township Funds” will be the subject for the second 
round table. Under this subject the following topics are 
listed: 

“Increasing the Intome of the Hospital by Taxation 
Funds,” and “Laws Regarding the Treatment of Indigent 
Sick and Injured.” 

A discussion of hazards in the storage of x-ray films 
will conclude the round table meetings. 
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“T've heard many compliments 
from my patients on your 
Food Service lately.” 











Yes, Doctor, hot meals are better. 


In his professional capacity the staff physi- 
cian too often hears complaints from 
patients about cold food. The difference be- 
tween a good meal and a poor meal is 
often a matter of a few degrees of heat. Food 
served the Ideal way is food served hot— 
as delicious and palatable as when it left the 
kitchen. Every food value is retained. 
Used by over 800 leading hospitals be- 
cause of its greater efficiency. Ideal 
Food Conveyor Systems require no 
building alterations. 


Send for literature. Address nearest office. 


The SWARTZBAUGH MFG.CO. Toledo. Ohio. 


Associate Distributor: THE COLSON STORES CO., Cleveland, Ohio 


with branches in 


Baltimore Chicago Boston Cincinnati Pittsburgh 
Buffalo Detroit New York Philadelphia St. Louis 


Operating Branch Sales and Display Rooms: San Francisco, Tacoma, Los Angeles, Portland 
Pacific Coast General Office and Warehouse, Los Angeles 
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Reports of the auditing committee and the committee on 
resolutions and the eléction of officers will be followed by 
luncheon at St. Elizabeth’s Hospital, when Charles F. 
Owsley, architect, will explain the construction of the 
building, and Albert Kahn, Detroit architect, will speak on 
the Youngstown City Hospital. 

In the afternoon delegates will inspect both the St. 
Elizabeth and Youngstown City Hospitals as the conclud- 
ing feature of the convention. 





Palestine Medical Establishments 
Attacked in Moslem Riots 


It is interesting to note the effects of the Moslem rebel- 
lion in Palestine on the hospital work that was being 
conducted there. According to a description published in 
the August, 1928, issue of THE MODERN HOSPITAL, there 
are the government hospitals, missionary hospitals, Jewish 
hospitals and a few small independent hospitals which 
are widely scattered. 

The Jewish hospitals and health centers, which in 1928 
gave almost twenty per cent of their service to the Moslem 
population virtually free of charge, bore the brunt of the 
attacks. These medical organizations are under the 
administrative jurisdiction of the Hadassah Medical 
Organization in which a group of 50,000 American Jewish 
women with headquarters in New York City are interested. 
A study of the official cablegrams that have been coming 
daily to these headquarters from the office in Jerusalem 
indicates that the medical and health establishments have 
not been spared during the fighting. 

Early in the rioting an Arab group marched on the 
Rothschild Hospital in Jerusalem using a French flag as a 
ruse, but the hospital was successfully protected by Jew- 
ish self-defense units which went into action shortly after 
the riots broke out. Five Arabs were killed in this attempt. 
At the Ancient Shepardic Hospital, the only hospital in 
the Old City of Jerusalem, a Jewish surgeon was shot 
by a sniper while dressing one of the wounded. 

The Straus Health Center in Jerusalem (described in the 
May, 1929, number of THE MopERN HOSPITAL) was con- 
verted into a hospital immediately after the massacre of 
the theological students at Hebron and hundreds of 
wounded have since been cared for there. A contribution 
of $100,000 was cabled by the donor of the building, 
Nathan Straus, for current expenditures. 

In the course of the Hebron massacre the dispensary 
building, one of the best clinic buildings in the country, 
was destroyed by fire. 

At Kastinia, in the southwest part of the country, the 
clinic building was destroyed with the village and Dr. 
Israeli, the Hadassah physician, was killed. In every 
instance where Jewish colonies were destroyed, and the 
number is variously estimated between fifteen and twenty, 
the clinic has suffered the fate of the village. One of the 
infant welfare stations in the old city section of Haifa was 
destroyed. 

The hospital at Safed, in the hills of upper Galilee, was 
saved from the flames that consumed the entire Jewish 
section, but one of the members of the clerical staff of 
the hospital, Mr. Maman, was killed. 


Refugees from the colonies, which are scattered through- 
out the rural districts, and from Safed have been pouring 
into Jerusalem, Tel Aviv and Haifa, the three largest 
cities in the country, and the problem of medical organiza- 
tion is now being met by the creation of additional hospi- 
tal facilities and emergency stations. The Hebrew Poly- 
technic Institute at Haifa, for example, the most imposing 
high-school building in the country, has been converted 
into a hospital for the city of Haifa and the surrounding 
country where the casualties have been unusually severe. 
The government hospitals, which are capable of great 
expansion in time of epidemics, have increased their bed 
capacity proportionately to meet the situation. The mis- 
sionary hospitals in the country have also been very help- 
ful, particularly in the sheltering of refugees. 

According to all accounts, the nursing staff of the Ha- 
dassah Medical Organization, which is recruited largely 
from the hundred or more graduates of the Hadassah 
School for Nursing, has done much of the heroic work of 
attending to the wounded. 

The acting director of the Hadassah Medical Organiza- 
tion, as well as a number of the chiefs of clinical divisions, 
were attending the Zionist Congress at Zurich at the out- 
break of the riots but have since returned and have given 
impetus to the relief work. During their absence a number 
of practitioners in the various cities throughout the coun- 
try were drafted to care for the casualties. 

According to the latest reports more than 200 of the 
Jewish population were killed and almost 1,000 were 
seriously or slightly wounded. The dispatches also tell of 
the destruction of a number of homes occupied by physi- 
cians, particularly in Jerusalem. 





First Honorary Medal Award 
Announced by Pathologists 


Dr. Walter Malcolm Simpson, director of diagnostic 
laboratories, Miami Valley Hospital, Dayton, Ohio, was 
the recipient of the first Ward Burdick Research award of 
the American Society of Clinical Pathologists when the 
annual meeting of the organization was held in Portland, 
Ore., recently. 

The award, established last year by the research com- 
mittee of the society as a memorial to Doctor Burdick, 
one of the founders and the first secretary-treasurer of 
the American Society of Clinical Pathologists, is a gold 
medal bearing a profile image of the late Doctor Burdick 
on one side and the society seal and name of the recipient 
on the other side. It was presented to Doctor Simpson 
for his original studies on the subject of tularemia. 

Doctor Simpson served in the United States Navy dur- 
ing the World War, returning later to the University of 
Michigan where he received his bachelor of science, master 
of science and doctor of medicine degrees. Following his 
graduation Doctor Simpson was senior instructor in path- 
ology at the University of Michigan and later held the 
position of instructor in surgical pathology at Johns Hop- 
kins University. 

At the 1928 meeting of the American Medical Associa- 
tion in Minneapolis, Doctor Simpson was awarded a gold 
medal for his exhibit of the gross and microscopic changes 
in tularemia and for excellence of presentation. 
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A typical corner in a Crane Exhibit Room showing a Sitz bath, C6332; Hydrotherapeutic Shower, C6350; 
Control Table, Co100; Wail Hung Hydro Control Apparatus, C6378; Electric Cabinet, C6613; and Massage 
or Shampoo Table, COgor 


To post yourself on every advance in hospital plumbing 
visit the Crane Exhibit Rooms 





No fine thing has ever been done or made, Howcompletely Crane Co. hasachieved this 
save by men and organizations whose every 
thought and effort has been directed to- 
wardsits perfection. Several years ago, when 
Crane Co. entered the hospital field, it was 


actuated by a single ambition. Its goal was 


goal, you can best determine for yourself by 
visiting the national Crane Exhibit Rooms, 
and examining the plumbing and _ heating 
materials displayed there. In scope, they 
represent the answer to every requirement 
to devise and manufacture so comprehen-_ from boiler room to therapeutic room. As 
sivea line of plumbing and heating materials for their quality, a survey of the country’s 
that every hospital need would be answered, 
and to make each unit in this line of such 
high quality that it would give hospitals 


unsurpassed service. 


CRANE 


GPNERAL CFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICE: 23 W. 44TH STREET 


hospitals will reveal thatin the more recently 
built hospitals Crane materials predominate, 
because they have proved themselves most 


serviceable and economical. 


Branches and Sales Offices in One Hundred and Eighty Cities 
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News of the Month 








Committee Named to Study 
European Spas 


A committee of five men recently was named by the 
president of the New York Academy of Medicine to study 
the therapeutic effects and the organization of the princi- 
pal spas of Europe. The committee, appointed at the 
request of the Saratoga Springs Commission, comprises 
Dr. Malcolm Goodridge, professor of clinical medicine, 
Cornell University, attending physician at Bellevue Hos- 
pital, and consulting physician, Neurological Institute; Dr. 
John Wyckoff, professor of medicine, New York Uni- 
versity Medical College and chief of the cardian clinic, 
Bellevue Hospital; Dr. L. Whittington Gorham, Albany 
Medical College faculty; Dr. Milton B. Rosenbluth, New 
York City, and Dr. E. H. L. Corwin, director o/ the Hos- 
pital Information and Service Bureau, United Hospital 
Fund, and executive secretary, Public Health Relations 
Committee, New York Academy of Medicine. 





Part of New Cleveland Clinic 
Now in Use 


The first five floors of the new Cleveland Clinic, erected 
after plans for rebuilding the old clinic, partially de- 
stroyed May 15 in the poison gas tragedy had been aban- 
doned, were opened for use recently. 

Disposition of the old clinic building, which was 
wrecked during the hospital disaster in which 120 persons 
lost their lives, has not yet been decided upon, according 
to officials. Use of the building was declared dangerous 
some time ago when it was found that a deposit covering 
ventilating and pipe tunnels throughout the structure still 
produced a deadly gas. 





Assemble Old Instruments for 
Medical Exhibit 


As an interesting feature of a medical exhibit now being 
assembled, the National Tuberculosis Association is col- 
lecting early clinical thermometers and stethoscopes. The 
exhibit first will be shown at the association quarters in 
New York and later will be made part of a permanent 
exhibit at the Academy of Medicine. 

Hospital officials and medical men throughout the coun- 
try are being asked to donate any of the earlier types of 
thermometers and stethoscopes now in their possession. 





One-Room Hospital Serves Needs 
of Mining Town 


A one-room hospital complete with hospital bed, dental 
chair and other necessities is serving a definite need in the 
little mining town of Kitzmiller, Md. The one-room house 
was donated as a start, and merchants of the town gave 
what they could to equip the hospital. 


Clinics are held through the year for dentistry, tuber- 
culosis cases, expectant mothers, eye, ear, nose and throat 
afflictions and crippled children. Instructions are given in 
the care of the sick, prenatal care and infant care, an 
article in Hospital Topics and Buyer states. 





Arrange Program for Internationa! 
Mental Hygiene Congress 


Progress is being made in the organization of the First 
International Congress on Mental Hygiene to be held in 
Washington, D. C., May 5 to 10, 1930, when educators, 
psychiatrists, physicians, public officials, social workers 
and industrialists from many parts of the world are 
expected to be present. 

President Hoover has accepted the position of honorary 
president of the congress and to date twenty-six countries 
are represented on the committee on organization of which 
Dr. Arthur H. Ruggles, Providence, R. I., is chairman. Dr. 
William A. White, Washington, D. C., is president of the 
international congress and Clifford W. Beers is secretary- 
general. 

Questions to be discussed at the congress will include 
the relations of mental hygiene to law, to hospitals, to 
education, industry, social work, delinquency, parenthood 
and community problems. The subject also will be dis- 
cussed in specific application to the maladjustment prob- 
lems of individuals, special attention to be given to child- 
hood, adolescence and later youth. The point of view of 
clinical diagnosis and treatment will be considered by the 
delegates and also that of administration of institutions. 


Coming Meetings 


American College of Surgeons. 
President, Dr. Franklin H. Martin, 40 East Erie Street, 
Chicago. 
Executive Secretary, M. T. Farrow, 40 East Erie Street, 
Chicago. 
Next meeting, Chicago, October 14-18. 
American Dietetic Association. 
President, Anna E. Boller, 25 
Room 1122, Chicago. 
Secretary, Quindara Oliver, 25 Marlboro Street, 
Mass. 
Next meeting, Detroit, October 7-10. 
American Public Health Association. 
a George W. Fuller, 170 Broadway, 
ity. 
Executive Secretary, Homer N. Calver, 370 Seventh Ave., 
New York City. 
Next meeting, Minneapolis, Minn., September 30-October 5. 
New Jersey Hospital Association. 
President, Dr. Joseph R. Morrow, 
pital, Ridgewood, N. J. 
Executive Secretary, Thomas J. Golden, executive secretary 
New Jersey City Hospital, Jersey City. 
Next meeting, Newark, N. J., October 4-5. 
Northwest Hospital Association. 
Next meeting, Portland, Ore., October 24-25. 
Ohio Hospital Association. 
President, C. A. Brimmer, Mansfield. 
a Secretary, J. R. Mannix, 630 East River Street, 
yria. 
Next meeting, Youngstown, October 8-9. 
Western Hospital Association. 
President, Emdy D. Loveridge, Good Samaritan Hospital, 
Portland, Ore. 
hte Grace Phelps, Doernbacher Hospital, Portland, 
re. 
Next meeting, Portland, Ore., October 24-25. 
Ontario Hospital Association. 
President, R. H. Cameron, 62 Wells Hill, Toronto, Ont. 
Secretary-treasurer, Dr. F. W. Routley, 410 Sherbourne 
St., Toronto, Ont. 
Next meeting, Toronto, October 16-18. 
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y the ind. PLUMBING FIXTURES 
: " and Solid Nickel Silver Trimmings 


aim) Douglas China Plumbing Fixtures trimmed with Solid Nickel 

. Silver are noted for their enduring beauty, uniformly high 
quality, and absolute dependability. They resist the corrosive 
. action of acids—wil] not chip, craze or discolor—easy to clean 
, 4 and keep clean. That is why they were specified by Simon 
& Simon, for the new Eaglesville Sanatorium—why they are 
~ — used in the foremost Government and private hospitals 
ol : throughout the country. 


Douglas Solid SOLID Solid Nickel Silver 


Nickel Silver, used , never rusts and is 
in Douglas finer (nl N} easily cleaned. The 
trimmings, is rich, silvery lustre 


hard nickel alloy, SILVER is permanent. Due 
tough as bronze, to its toughness, 
and nickel color clear through. valve seats are highly wear re- 
No plating to chip or wear off. — sistant. 


For more than forty years we have specialized in the manufacture of 

high-grade plumbing fixtures and fittings. Today, there is a Douglas 

Fixture to meet every Modern Hospital requirement. If you haven't a 
Douglas vitreous china roll rim slop copy of our catalog, write now! 


sink, with Douglas oscillating lever 
handle flush valve and combination 


———seeeerereeeeee THE JOHN DOUGLAS COMPANY Cincinnati, Ohio 


action levers. 


MAKERS OF HIGH GRADE PLUMBING FIXTURES SINCE 1887 
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Personals 











Dr. GEORGE A. JOHNS, St. Louis, has been appointed 
superintendent of State Hospital No. 3, Nevada, Mo. 
Doctor JOHNS was formerly state psychiatrist and in 
charge of the St. Louis City Sanatorium. 


Dr. DONALD SMITH has resigned as superintendent of 
the Mendocino State Hospital, Talmadge, Calif. He is 
succeeded by Dr. CHARLES SISSON. 


Dr. R. M. SHEPARD, superintendent and medical di- 
rector, Valley View Sanatorium, Paterson, N. J., has 
resigned because of ill health. 


Dr. ARTHUR BENNET GUINNESS, formerly at Kingston 
Avenue Hospital, Brooklyn, N. Y., has been appointed 
medical superintendent at Willard Parker and Reception 
Hospitals, New York. 


WALTER G. CHRISTIE, formerly superintendent of 
Larimer County Hospital, Fort Collins, Colo., has been 
appointed superintendent of the Presbyterian Hospital 
of Colorado, Denver. 


FRANCES CHAPPELL, formerly superintendent, Oklahoma 
Methodist Episcopal Hospital, Guthrie, Okla., has been 
appointed superintendent of the North Country Com- 
munity Hospital, Glen Cove, Long Island. 


GERTRUDE DELANEY, R.N., superintendent, Somerville 
Hospital, Somerville, Mass., has resigned. 


AGNES U. JoYcE, R.N., has been appointed superintend- 
ent of the Union Hospital of Cecil County, Elkton, Md. 


FRANCES HELEN ZEIGLER, R.N., former educational di- 
rector and assistant director of nurses, school of nursing 
and health, University of Cincinnati, has been appointed 
dean of the school of nursing and director of nursing 
service of college hospitals at the Medical College of 
Virginia, Richmond. 


Dr. CHARLES HAMLIN PELTON, Chicago, has been ap- 
pointed assistant superintendent of Boston City Hospital, 
succeeding DR. EDMUND A. WILSON, who resigned several 
months ago to enter the business field. Doctor PELTON 
has served as superintendent of the Elyria Memorial 
Hospital, Elyria, Ohio; St. Luke’s Hospital, Chicago, and 
Montefiore Hospital, Pittsburgh. 


NETTIE VANDERWORK, R.N., has been appointed super- 
intendent of Ellsworth Hospital, Ellsworth, Kan. She 
was formerly with the El] Reno Sanitarium, El Reno, 
Okla. 


Mrs. J. L. MACDONALD, R.N., is now superintendent of 
Clarkson Memorial Hospital, Omaha, Neb. For five years 
Mrs. MACDONALD was superintendent of nurses, St. Luke’s 
Hospital, Chicago, and more recently was associated with 
the Presbyterian Hospital, New York, and the Harbor 
Hospital. 


Dr. ARTHUR W. WestTRUP, Webster Groves, Mo., has 
been appointed superintendent of the St. Louis County 
Hospital, construction of which is now under way at 
Clayton, Mo. DocTor WestruP will take office immedi- 


ately in order that he may cooperate with architects and 





contractors in the construction of the $1,000,000 institu- 
tion. The hospital probably will be opened in about 
fifteen months. 


LELA GLASS, supervisor of the operating room, Shawnee 
Municipal Hospital, Shawnee, Okla., for the last few 
years, has been appointed acting superintendent of the 
institution to fill the place made vacant by the recent 
death of Mrs. ELIZABETH E. H. Moore. 


ANNA DALY, Milan, Ohio, has been appointed acting 
superintendent of the Twin City Hospital, Dennison, Ohio, 
replacing MARTHA OWEN, who has been granted a four 
months’ leave of absence because of ill health. 


MyrTLeE HAYES has been appointed superintendent of 
the Elizabeth Condell Memorial Hospital, Libertyville, 
Ill., succeeding Mrs. FERoL KING Roop, R.N., resigned. 
Miss HAYES has been with the Victory Memorial Hos- 
pital, Waukegan, III. 


Dr. P. A. YODER has been appointed superintendent of 
the new Forsyth Tuberculosis Hospital, Winston-Salem, 
N. C. For a number of years Doctor YopER has been 
associated with the State Sanatorium, near Southern 
Pines, as clinician. 


Mary JANE Moss has been chosen superintendent of the 
Witham Memorial Hospital, Lebanon, Ind., to succeed 
Mrs. LILLIAN BARLOW CROSSTREET, resigned. Miss Moss 
formerly was superintendent of the Runnells Sanatorium, 
Indianapolis, Ind., and for twelve years directed the Jay 
County Hospital at Portland. Recently, however, she has 
been with the Home Lawn Sanatorium, Martinsville, Ind. 


LUITGRADIS BIEGLER, R.N.;*has resigned as superintend- 
ent of Community Hospital, Geneva, Ohio. 


JOHN K. Huston, formerly manager for a large dairy 
farm at Auburn, Pa., has been appeinted superintendent 
of the Northampton County Almshouse Hospital, Naz- 
areth, Pa. Mr. Huston also has served as head dairy- 
man, Bureau of Hospitals, Philadelphia, and was head of 
the dairy farm at the Philadelphia Hospital for Mental 
Diseases. 


Dr. WELLS A. RUBLE, medical superintendent, “The 
Stanboroughs,” Watford, England, has become medical 
superintendent of the New England Sanitarium, Melrose, 
Mass. For the past three months Doctor RUBLE was 
engaged in graduate work in Vienna. 


Rev. M. R. STARBUCK, pastor of the Methodist Church, 
Goodland, Kan., for the past ten years, has become su- 
perintendent of the Hays Protestant Hospital, Hays, 
Kan. He succeeds HANNA AEBI. 


ALICE G. HENNINGER, R.N., superintendent, Seaside 
Hospital of Long Beach, Calif., for the past eleven years, 
has been appointed superintendent of the Pasadena Hos- 
pital, Pasadena, Calif. She succeeds WALLACE F. Van, 
resigned. 


MADGE REEs, assistant superintendent, Cohoes Hospital, 
Troy, N. Y., for the past sixteen years, has been named 
superintendent to succeed ANNA F. Coon, who died re 
cently. 
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out Tue speed of the “Clipper” ships, first designed and 
built in America, enabled the United States to success- 
fully challenge the supremacy of the British merchant 
marine. Though the first Clipper was not launched until 
nee 1845 their origin goes back to the speedy schooner-rigged 
vessels developed on Chesapeake Bay...the “Baltimore 
few Clippers” which as privateers in the War of 1812 were 
the so destructive of British shipping. The opening of the 
Suez Canal, an ideal route for steamers, caused the 
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Two and Forty Cardiac Clinics and 
What They Are Doing 


By PHILIP S. PLATT, Ph.D. 


Secretary, Associated Out-Patient Clinics Committee, New York Tuberculosis and Health Association 


forty clinics, each clinic able to compare its work 

with the work of others. Two and forty clinics 
amassing in monthly reports the comparable data that 
will make possible the determination of reasonable stand- 
ards of clinic practice and stimulate clinic staffs to do 
better work. Such is the unassuming but noteworthy ac- 
complishment of the committee on cardiac clinics, the 
heart committee, New York Tuberculosis and Health 
Association during the past few years. 

The committee in furthering this objective has recently 
prepared and published a graphic summary of the clinic 
statistics of its member clinics for the year 1928 and 
presented the report at a meeting of the medical, nursing 
and social service staffs. The data submitted by the 
member clinics in their monthly reports were first consol- 
idated into an annual report. Then, for each criterion 
of clinic practice for which there was information in the 
annual reports, the data were rearranged, as indicated 
in the two accompanying diagrams, in such a way as to 
place the clinic with the highest figures at the top of the 
chart, the clinic with the lowest figures at the bottom and 
the clinics in between in a descending order of magnitude. 


Clinic Visits Per Physician Hour 


Thus, in the diagram entitled “The Number of Clinic 
Visits per Physician Hour,” it is shown that the children’s 
clinic at the Lenox Hill out-patient department reports 
1,611 clinic visits registered during the year. The num- 
ber of hours of physicians’ time spent in the clinic 
amounts to 155. The number of visits per hour of physi- 
cians’ time, therefore, is 10.39. This would appear to 
indicate that less than six minutes of the physician’s time 
was given, on the average, to each child when at the 
clinic. At the other extreme, the children’s clinic at the 


"[ecrt and forty clinics doing job analysis. Two and 


Bellevue Hospital out-patient department has a larger 


number of physician-hours devoted to the clinic than it 
has children’s visits, consequently only .8 of a visit is 
recorded for each physician-hour. The average experi- 
ence of the clinic seems to be about three visits per 
physician-hour. The quarter of the forty-two clinics at 
the bottom of the diagram reports less than two, while 
the quarter at the upper portion of the diagram reports 
more than four visits per physician-hour. 





The other diagram, entitled “Percentage of Closed 
Cases,” shows a range of from 81.5 to 5.5, the average 
being that about 25 per cent of the total case load is 
“closed out” during the year. 

One questions at once whether or not these are good 
criteria of clinic service. Do they compare favorably with 
other possible criteria? The committee does not claim 
that the eighteen criteria which were selected and which 
are enumerated below are the best possible criteria. Its 
choice in the matter was necessarily restricted to those 
types of information that could be determined from the 
data called for in the monthly reports. Further study 
may reveal that the number can be reduced without 
serious loss. The eighteen criteria that follow were 
selected as being definitely objective, as well as fairly 
indicative measures of clinic practice: 


Functional Classification 


Composition of clinic case load according to functional 
classification (organic, possible and potential cases and 
noncardiac); percentage of new admissions; percentage 
of cases closed; percentage of new admissions of total 
cases closed; percentage discharged of total cases closed; 
percentage dropped of total cases closed; percentage 
rheumatic of total cases closed; percentage unknown of 
total cases closed; percentage noncardiac of total cases 
closed; number of clinic visits per patient; number of 
patients per physician; number of physician-hours per 
patient; number of clinic visits per physician-hour; num- 
ber of patients per social worker; number of social 
worker-hours per patient; number of home visits per 
patient; percentage routine follow-up of total home visits; 
percentage social case work of total home visits. 

Since it was desired that the charts should serve as a 
stimulus for unbiased self-analysis on the part of clinic 
chiefs, discussion of the charts and tables was purposely 
omitted in the published report. The charts, however, 
bristle with questions that call for explanation: Which 
of the criteria are the most important? What are rea- 
sonable standards against which to measure the achieve- 
ment of the various clinics? How can the wide extremes 
be accounted for? Are the clinics sufficiently similar to 
be compared in this way or do they vary greatly in type 
of patient treated? Have some of the clinics recently 
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(Victor Shock-proo 
OXRay unit f 


HE sustained interest in, and orders received up to Sep- 
tember 1st for this 100° electrically safe X-ray unit, are 








ynal a | wey) eloquent of approval generally of this epochal development. 
and vd In the United States alone fourteen states are represented 
~ 4 in the list of users of the Victor Shock-Proof X-Ray Unit, 
ota . - 

4 some of these states accounting for several. 
e > 
age The list of foreign countries includes England, Norway, 
of , ; Australia, Mexico, Brazil, Argentina, Dutch East Indies, 

The First Installation of a Victor Shock-Proof X-Ray ; 

ases ads, Chace commen aff Meslientenl Gentnen, Guatemala and Colombia, one of these countries accounting for 
, of New York, N.Y. S1x outfits. 
per Shock proof. Silent operation. There are logical reasons why roentgenologists and institu- 
um- Compact. Self-contained. Greater 
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cial flexibility. é 
Increased diagnostic range of their modern diagnostic facilities. If you are not familiar 
Eliminates overhead system. with this apparatus, write for a detailed description. 
Longer tube life. Same tube used 
over and under table. 
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reliability? 












undergone reorganization so that their figures are not 
comparable with the clinics that have been operating for 
some time? Do all the figures have the same degree of 
Such are some of the questions that the 
critic of comparative analytical data of this character 
is entitled to ask and also to have answered in as 





THE MODERN HOSPITAL 








Vol. XXXITI, No. 4 


definitely admitted as patients with a definite diagnosis 
on the clinic records, the clinics do not take credit 

their reports for the number of patients examined and 
found to fall outside the groups that are admitted to the 
cardiac clinics. 
the arrangement of clinic records is the help it provides 


One of the most interesting features of 


complete and comprehensive a manner as possible. in arriving at a standard for the various criteria. It is 
Visite 
Total Total Per 
Clinics Clinic Phye Phy- 
Visits hours hour 0 3 6 & 10 
1 | i ) | 
Lenox Hill ...ccesees © 1,611 155 10.39 
LAmesle cccceccccecee G 787 102 7-72 
Gouverneur .ecceccese C 829 110 7-54 
BREEN: accccccsceoses © 490 76 6.45 
ee ee 1,062 170 6.25 
Mount Sinai .......-. A 3,210 584 5.50 
Harlem ccccccccccccce A 549 100 5.49 
Raw Tet coccsceccece © 595 134 4 kh 
Greenwich House ..... C 43 101 -39 
Mount Sinai ...seceee O 2,183 507 4.31 
New York (Eve) ...... A 431 102 4.23 
St. lake’® cccccccccce A 1,59 381 4.12 
Lenox Hill .....cee0. A 591 146 = 4.05 
N. Y. Post-Graduate ... A 1,677 419 4.00 
Brooklyn cecccccccees © 755 201 3.76 
Beekman Street ...e0- C 367 100 3.67 
Cumberland ...sseceee AC 764 = 215 3.55 
N.Y. Infirmary ..eeee. AC 587 184 3.19 
New York (Day) ...... A 310 98 3.16 
Fifth Avenue ......2- AaC R49 276 3.08 
Long Isl College .... A 6€2 218 3.04 
Beth Israel ....seeee A 927 312 2.97 
Breskl yp cccccccceces A nem 61 2.84 
Sea cccecoccececcs A 2,1 812 2. 
St Mark'® cccccccccee AnC 618 2h0 ag 
N.Y.Post-Graduate ... C 1,216 491 2. 
LODANON cccccccccecee C 1,075 438 2.45 
N.Y. Polyclinic ...... A-C 331 4142 8 § 2.33 
MEER ccccccccccces & 352 #152 82.32 
Bowling Green ....... C 365 18 2.26 
ET titciiennesecn @ 6 0-334 2.26 
N Y Nursery & Ch .... C 1,385 688 2.01 
Kings County ........ A 776 446 1.74 
Montefiore ..cccesess C 951 554 1.72 
Montefiore ...cceeeee A 486 284 1.71 
St Detn*e ccccccccess A G7 3789 1.8 
Geena] ccccccccccccs AG 528 315 1.8 
Hosp for Jt Die ..... AC 212 1 oo 
Beth Israel ..scccoee C 1.46 
St Jobn'S cccccccccee © 296 Fat 1.13 
Bellevue ....ecceeses A 4,422 4, 91 
Bellevue .....cc.eeee © 1,651 2,051 .80 





The chart above shows the number of clinic visits per physician hour. 


The committee cannot go back of the information 
reported by each clinic as a part of its regular monthly 
report. Consequently, if definitions are used loosely such 
as is obviously the case in the reporting of the routine 
follow-up visits and the social case work visits on the 
part of the social workers, there is every likelihood that 
as a result of these charts greater care will be taken to 
report more accurately in the future. Since the clinic 


case load is defined to mean only those cases that are 


obvious that standards in order to be practicable must 
have relationship to actual practice. From the charts 
one may see what standard would be adopted if the 
median or middle point between the top and the botton 
clinic were accepted. 

The committee on administrative practice, American 
Public Health Association, in devising its appraisal form 
for city health work, faced a similar problem in regard 
to the proper standards for administrative practice in 
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New Discount Prices for 


STILLE-SCANLAN 


Surgical Instruments 
of Stainless Steel” 


NDER our new sales policy—allowing greatly increased discounts 

on quantity purchases—these World’s Finest Surgical Instru- 

ments of “Stainless Steel’? may now be bought at prices only slightly 
higher than ordinary Chrome plated instruments. 


The following discounts are your assurance that Stille- 
Scanlan Surgical Instruments of ‘Stainless Steel” are not 
high priced :— 
Size of Order List Price Discount 

Up to $ 30.00 Net 

$ 30.00 100.00 10% 

100.00 300.00 15% 

300.00 500.00 25% 

500.00 700.00 30% 

760.00 1500.00 35% 

1500.00 and over 40% 


This new policy considers the Surgeon, the Hospital and the local service 
dealer, of equal importance and to each its economic advantages wil] be ap- 
parent. 


In Surgical Instruments especially, quality is all important. Only the best is 
economy. This axiom applies particularly now to Stille-Scanlan Instruments 
when purchased in quantity. 


If your local dealer cannot supply you with Stille-Scanlan instruments write to: 
INTERNATIONAL HOSPITAL EQUIPMENT CORPORATION 
8 West 40th Street, New York City 


ILLUSTRATED CATALOG ON REQUEST 


STILLE-SCANLAN 


522 FIFTH AVENUE 
New York City 
At the conference of the American College of Surgeons, Stevens Hotel, Chicago, October 14- 


18th, a most interesting exhibit of the complete line of our instruments will be made by the 
International Hospital Equipment Corporation, Booth No. 29 
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public health and accepted the group judgment of experts 
in each field in regard to this matter. The group judg- 
ment chose that point which was exceeded by 25 per cent 
and not reached by 75 per cent of the organizations 
under consideration. The committee on cardiac clinics, 
while not wishing to avoid this necessity of arriving at 


Total Total 





Clinics Case Cases 
Load 

Cormell @eeeeeceae e@eeeaeee A-C 260 212 
N Y Post-Graduate .... A 413 186 
N Y Post-Graduate .... C 473 208 
Ben Tee ciccceecceses G 211 92 
Cumberland .....ecee.2 AC 3512 133 
BS GH "O ccccecccccee & 254 104 
Kings County ......... A 331 115 
St Mark's ............ AC 188 6 
Mount Sinai ..cccoseee A 640 21 
Beth Israel ececeercece A 38 71 
Harlem ececsesesercesese a 2 76 
DT -csseeeeucscoos 161 50 
BOERS cccccccccecce A 679 207 
DEE sicctccgusacces © 265 7 
Beekman Street ......- © 144 9 
Beth Israel .......--- © 505 82 
Long Iel College ..... A 458 121 
SS arr 367 95 
Bowling Green ........ © 144 37 
Bellewue ..cccccccccce A 557 19 
eet TERR ccccccccces A 219 52 
New York (Day) ....... A 90 21 
N Y Infirmary ........ A-C 153 35 
Fifth Avenue ......... AC 278 6 
DUO aacccesesosee VU 27 115 
Mount Sinai ......e0.2 © 2 101 
Gouverneur ...ccccesee © 108 22 
NEE ceusnnnenanue 0 184 3 
St daebn*e ccccceccccce © 122 2 
DED cccccccecsces & 184 36 
N Y Nursery & Ch ..... © 365 71 
NY Polyclinic ....... CA 196 é 
Jewish @eeeeeeoeaen eee e ee C 224 
Montefiore ..ccccccces © 380 & 
Greenwich House ...... © 150 26 
St Luke's @eeeeoeseeaeeoe C $2 9 
Se Latee*e ccccccccccee A 2 57 
New York (Eve) ....... A 81 12 
Montefiore ....cccceee A 110 16 
Jewish @eeoeeeeeoeao ee eee os 456 2? 
DD casssccoesceoes & 191 1 
Hosp for Jt Dis ...... AC 73 4 


standards, is purposely waiting for a similar analysis of 
clinic activities for another year before coming to a final 
decision in this matter. 

Further study of data of this character will result in 
attributing greater or less importance to the respective 
criteria. Some may be disregarded entirely, while others 
may be “weighted” so as to be given a value two or three 
times that of some other criterion. New ones may be 
found. In this way the relative values of the various 
criteria may be established. With criteria, standards 





THE MODERN HOSPITAL 





Per 
Cent 
Closed Closed 0 


Here is shown the percentage of cases closed. 





Vol. XX XIII, No. 4 











and values arrived at, the necessary components of a 
measuring rod or appraisal form will be conveniently 
at hand. 

While criteria of quality of service may at first seem to 
be lacking, the deficiency is much less than would appear. 
Certain types of quantitative criteria measure remark- 
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ably effectively the qualitative side of service. For exam- 
ple, the proper amount of time is rarely given a patient 
by the physician unless a fairly good quality of service 
is also given. 

The value of the type of analysis will not be confined to 
the clinic chief but will extend to other members of the 
clinic staff, physicians and social workers. As would be 
expected, the secretary of the committee on cardiac clinics 
is finding it of great value in connection with her visits 
to the member clinics. 
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THE time is now. The place is any place in a hospital where a wasted footstep has stolen away its bit of 
| some doctor’s valuable energy. There are many, many/such footsteps ... Everlasting footsteps — footsteps 
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NURSING AND THE HOSPITAL 


Conducted by M. HELENA McMI_ an, R.N., 


Director, School of Nursing, Presbyterian Hospital, Chicago 
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Physiotherapy as a Part of the 
Nursing Curriculum 
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By JESSIE L. STEVENSON, R.N. 


Supervisor, Orthopedic Division, Visiting Nurse Association of Chicago 


HYSIOTHERAPY is now recognized by the medical 
P protection as a valuable aid in the treatment of many 

diseases. The building programs of new hospitals 
and dispensaries plan definitely for well equipped physio- 
therapy departments. The older hospitals are gradual'y 
adding this type of service. 

This form of treatment is still so new, however, that it 
has not become standardized. Not only lay people but 
professional people as well are a little vague as to its 
meaning and purposes. The American Physiotherapy 
Association at its annual meeting in 1927 adopted the 
following definition: “The term ‘physical therapy’ em- 
ployed in this constitution and by-laws is defined as ‘the 
treatment of disease by various nonmedical means, com- 
prising the use of physical, chemical and other properties 
of heat, light, water, electricity (except roentgen rays 
and radium), massage and exercises.’ ” 


Demand for Workers Increases 


The installation of physiotherapy departments and the 
demand for workers have grown faster than the supply of 
trained technicians to meet that demand. This fact, to- 
gether with a lack of understanding of the training 
necessary for such work on the part of those engaging 
the workers, has led to the employment of inadequately 
trained people even by reputable hospitals. Naturally 
the result has been to discredit physiotherapy treatment. 
Eight courses are now approved by the American Physi- 
otherapy Association. The prerequisites for these courses 
are graduation from an approved school of nursing or 
from a school of physical education. Through its bu- 
reau of appointments, the national chapter is offering a 
registry service to hospitals and physicians in search of 
properly prepared physiotherapy technicians who have 
had experience in addition to recognized preparation. 

Many fields of service are open to trained physio- 
therapists. Positions as directors of hospitals and dis- 
pensary departments, work in doctors’ offices, schools for 
crippled children and home follow-up are some of the 
many varieties of service offered. Many visiting nurse 
associations such as Brooklyn, Boston, Chicago, Minne- 
apolis and Milwaukee are prepared to give this type of 


trained service in the home or in treatment centers. 

What has nursing to do with physiotherapy? The 
nurse, both student and graduate, very frequently holds 
a key position. Satisfactory results for the patient need- 
ing such care can only be secured through the team work 
of doctor, nurse, physiotherapist and, last but not least, 
the patient himself. 

All that is accomplished in an hour’s treatment may 
be undone in the other twenty-three hours if proper at- 
tention is not paid to posture of the patient or if the 
patient is not encouraged to cooperate constantly in the 
treatment. Many nurses have the impression that it is 
the orthopedic patient only that requires massage, exer- 
cises, heat or other aids of physical therapy. They do 
not realize that every chronic patient or any acutely 
ill patient whose period of convalescence extends over 
weeks and months is a potential orthopedic patient. Keen 
observation and skilled care on the part of the nurse 
may obviate the need for physiotherapy for many pa- 
tients and considerably lessen the time that it is needed 
for others. 

A few illustrations will help to make these points 
clearer. 


Care of Arthritic Patient 


An arthritic patient needs to be watched very closely 
to avoid developing deformities. Knee rolls should be 
permitted for short intervals only and the patient should 
not be allowed to keep the knees flexed for long periods 
or severe flexion contractures may result. The feet 
should be supported at right angles and a cradle should 
be used to keep the weight of the bedclothes from press- 
ing on the feet and causing drop foot deformity. Care 
should also be taken that the legs should not roll out 
from the hip. An outward rotation contracture is 4 
severe handicap in walking. The arthritic patient 
should not have too many pillows or the head will become 
pushed forward and the back become round and rigid. 
Recently a nurse noticed that an arthritic patient who 
had only a limited amount of side movement of the neck 
was becoming twisted to one side. The bedside table was 


moved to the other side of the bed so that there would 
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Day by day, the great value 











needle spray, perineal, im- 


TOMORROW . .. will see few lacking it... 


and wide range of Hydro- 
therapeutic treatments 
becomes more apparent. 
Scores of hospitals and 
athletic clubs are creating 
additional revenue with 
hydrotherapeutic depart- 
ments. 


One of the most import- 
ant fixtures is the Clow 
Control Table . . . shown 
above. From it — steam, 
hot, cold, and ice water 
are controlled for — rain 
douche, scotch douche, 
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‘ation, 


mersion and sitz bath. It 
accurately controls tem- 
peratures, pressure and 
volume. 


This most intricate of 
plumbing should be han- 
dled by specialists only. 


Few can equal the knowl- 
edge of Clow engineers on 
this subject. For Clow— 
established over 50 years 
ago—has been a pioneer of 
Hydrotherapy. Many fix- 
tures were first designed 
and built by Clow. 


JAMES B. CLOW & SONS, 201-299 N. Talman Avenue, Chicago 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Sales offices in principal cities 
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be more incentive for the patient to turn in that direc- 
tion. 

These patients should be encouraged to perform all 
the active motion possible up to the point of pain. The 
nurse in giving daily care may try to help encourage 
the patient to work toward some definite goal, even 
something so simple as powdering her nose or combing 
her own hair. Another patient whose knees were tight 
in the straight position was advised by her doctor and 
the physiotherapy worker to sit on the edge of the bed 
or a chair so that the weight of the leg and gravity 
would help in developing flexion motion. The baking, 
massage and exercises that she received daily were of 
tremendous help but the cooperation of the patient and 
the nurse on the ward in helping to carry out the recom- 
mendations made progress more rapid. 


Position Must Be Watched 


Patients who have empyema may easily develop spinal 
curvatures unless the position is watched closely. Some- 
times, it is true, the patient is so ill that his life must 
be saved first and the deformity corrected afterward. 
In these instances, the patient must be allowed to assume 
the most comfortable position even at the expense of con- 
tractures or deformities. 

Burns are a frequent cause of serious contractures 
which in many instances may be prevented through care- 
ful attention to posture during the time in which the 
burn is healing. 

A diabetic patient, whose legs had been amputated be- 
low the knees, through improper bandaging and failure 
to watch the position of the stumps, developed such severe 
flexion contractures that he could not be fitted to artificial 
legs. 

Fracture patients also require skilled nursing and keen 
observation to avoid developing unnecessary handicaps. 
The patient with a fractured femur may easily develop 
an outward rotated position of the hip or a drop foot. 
A patient with a fractured wrist may develop tightness 
in the elbow and shoulder muscles if the arm is held 
close to the side. Frequently it takes quite as long to 
restore normal motion in these joints as to the injured 
joint and the patient is unnecessarily handicapped over 
a long period of time. This is especially true of older 
patients. 

Patients who have had a paralytic stroke are not often 
hospital patients. However the graduate nurse may often 
be required to special such a patient. The hemiplegia 
patient tends to become contracted in the flexor and ad- 
ductor muscles. He holds the shoulder adducted tightly 
to the side, the elbow slightly flexed and pronated and 
the wrist dropped in the position of flexion. By giving 
proper support to the extensor and abductor muscles 
these contractures may be prevented from becoming fixed. 
Thus the patient has a much better chance of regaining 
normal function. 

In discussing the importance of position in relation 
to prevention of deformities, I have omitted the care of 
patients with anterior poliomyelitis for two reasons: 
First, it would require an entire paper to treat it ade- 
quately and second, very few such patients are treated 
in the hospital except during the acute period and for 
postoperative care. 

The relation of physiotherapy and nursing should be 
first preventive, and second cooperative. What are the 
obstacles which frequently make it neither? 

From 1925 to 1929, I have helped to teach and plan 
training in home follow-up of orthopedic patients for 
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schools from ten different cities. Universally the reaction 
has been, “Why did we never hear anything about this 
while we were in training?” 

The standard curriculum allows ten hours in the train- 
ing course for orthopedic nursing. Usually these lec- 
tures are given by a surgeon and are not supplemented 
by nursing demonstrations as are the lectures on general 
surgery and medicine. It is true that the curriculum is 
already so full that it is difficult to think of adding any- 
thing more. 

If more time cannot be planned for lectures on ortho- 
pedic nursing, would it not be well to divide the ten 
periods of one hour each into formal lectures and demon- 
strations, the latter to cover normal posture, special 
positions and the less complicated types of apparatus? 
Then it would not be so difficult to stress these points 
when one is teaching the actual care of patients in the 
wards. 

Most supervising nurses suffer from the handicap of 
knowing as little about the prevention of deformities as 
the student nurses, for they have had no special prepara- 
tion in this subject. The pressure of work makes other 
things seem more important. It is not surprising that 
the amount of responsibility and detail carried by a head 
nurse in charge of many acutely ill patients should make 
her feel that the physiotherapist is merely another 
nuisance when she stops a busy student to point out some- 
thing about the position of a patient whom, mentally at 
least, the supervising nurse has catalogued as “a long 
time case,” or “only a chronic.” The head nurse must 
think of many things in addition to prevention of de- 
formities: physicians’ rounds, care of the ward, treat- 
ments and dressings, class time for students, special 
requisitions. These and endless other details crowd a 
busy day so that conditions obvious to the trained eye 
are frequently overlooked. 

It would be impossible to include training in physio- 
therapy in a three-year hospital course. A knowledge 
of the movements of normal joints and the ability to 
detect abnormalities before they become postural deformi- 
ties could be made a part of all good nursing. Was it 
not Florence Nightingale who once wrote that the least 
one might expect of a hospital was that it should “do 
the patient no harm’? 





Eliminating the Unfit From Schools 


of Nursing 


By ELIZABETH W. ODELL, R.N., Director, Evanston 
Hospital School of Nursing, Evanston, Ill. 

A question that grows out of the preliminary report of 
the Committee on the Grading of Nursing Schools and 
its graphic presentation of the rapidly increasing surplus 
of graduate nurses is: “What is our responsibility with 
regard to eliminating the undesirable and mediocre from 
all of our schools?” 

The question might be discussed under thrce headings: 
(1) elimination of candidates before they enter, this to 
be done on the basis of their applications; (2) elimina- 
tion on admission; (3) elimination during the course. 

First, let us consider the letter of application itself 
which we may presume is intended to convey the best 


possible impression. If the letter is untidy, slipshod and _ 
misspelled, the director does not feel disposed to en-° 


courage the student without at least, insisting upon 4 
personal interview. Would a mental test given at the 
time of the interview help in checking on the information 


twenty-five graduate nurses from nineteen training given? 
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Another Achievement 
in Surgical Lighting 


by 


OPERAY MULTIBEAM 


“Operate by Operay” 


One of the most conspicuous advantages of Operay 
Multibeam has always been the range of its positional ad- 
justments and the ease and quickness with which these adjustments 
could be made. Now this most important advantage has been greatly 
increased. 


The “Twelve-Beam-Plus” model has as standard equipment a new Uni- 
versal Joint which permits all compound lateral tilting adjustments. 
The cool, intense white light of Operay can now be projected upon the 
operating field from any height and at any angle. At the will of the sur- 
geon the fixture may be raised and lowered, revolved in any horizontal 
plane, tilted laterally at any angle, and the projector may be tilted 
longitudinally. 

In the illustrations to the left, numbering from the top, Nos. 1 and 2 
show the turning or revolving of the fixture in a horizontal plane. No. 3 
shows a lateral tilt to the left and No. 4 a tilt to the right. No. 5 shows 
the vaginal or perineal position with the fixture lowered and the projec- 
tor tilted in lengthwise fashion toward the operating field. 

Any lighting problems encountered before or during the operation are 
easily met, and by means of a single control handle the adjustments are 
instantly made by an attendant who is at all times outside the ster- 
ile field. 


In this and other equally important respects the new 
Operay Multibeam is not even approached by any other 
fixture. 
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As the students get well along into the first or enter 
the second year, the problem becomes more complex. 
There are the doubtful ones, who may develop later. 
Sometimes they do. I believe that they should have a 
definite understanding of their status in the school. 
There are some students who have made a good begin- 
ning, especially while under the close supervision of the 
preliminary period but who slump later perhaps because 
of an emotional instability not recognized at first or be- 
cause of the overwhelming experience of living in a big 
city. There are the few who make serious and unnec- 
essary mistakes and from whom we must protect future 
patients. Last but not least, there is the occasional 
student who possesses that intangible something which 
creates a bad influence in the school but on which it is 
so hard to lay a finger. 

Rarely should it be necessary to dismiss a third-year 
student. 


Physical Condition Important 


Next comes the question of physical condition. Un- 
fortunately all supposedly complete records of physical 
examination leave something to be desired, but when we 
do meet with findings such as “systolic murmur,” “en- 
larged thyroid” or “fallen arches,” are we justified in 
subjecting the candidate to the expense necessary to 
enter a course from which she will probably be obliged 
to drop out or to struggle through for three years only 
to find herself unfit for the strenuous work of a gradu- 
ate nurse? 

In this connection may also be considered educational 
qualifications. In demanding a high-school education as 
a prerequisite, it may be assumed that the school of 
nursing intends to give a course in advance of high- 
school work, or of university grade. Should we accept 
as candidates those students who rank in the fourth 
quarter of their class and whose grades are so low that 
no high-school principal will recommend them for college 
work? 

Let us also consider the entrance age. Could we possi- 
bly raise the requirement for entrance to twenty or, at 
least, to nineteen years? 

Seldom does a large class enter a school of nursing 
that does not require the elimination of some students 
during the first few weeks. After a careful physical 
examination by a member of the staff, there are always 
found physical defects, not previously reported, that 
make it impossible to allow the student to continue her 
work. I have in mind a case of high blood pressure, high 
metabolic rate and a definite thyroid enlargement. Then, 
there is the occasional candidate who is undesirable per- 
sonally and who will not fit in with the class of young 
women that the school wishes to hold as its representa- 
tives. Finally, there is the student who fails to grasp 
even the most elementary part of the work and who 
makes her teachers wonder how she ever completed her 
high-school course. 


Selection Is Sometimes Difficult 


So far we have attempted to separate the wheat from 
the chaff, but the problem is not so simple as it sounds. 
The director of one school, when she found that she had 
more than the necessary number of applicants for Sep- 
tember, after careful scrutiny of the application forms 
and as many personal interviews as possible, postponed 
what seemed to be the least desirable material until 
February. The February class turned out to be the 
better group of the two. 
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The whole problem is a difficult one and admits of no 
immediate and sweeping method of solution. For a 
number of years the question has been to secure enough 
nurses to take care of the patients in the hospital and 
to meet the public need later. We have not always recog- 
nized the importance of employing qualified instructors 
who are capable of judging the caliber of the student 
nor have we stopped to consider the economic loss of 
carrying a weak student through only a part of the 
course. There has always been and will be for some 
time to come in many hospitals, the financial question 
or, in other words, the need of getting enough persons 
to do the work regardless of their eligibility for a pro- 
fession. 

There are, however, two suggestions that might be 
offered as a beginning toward solving the problem. 

First, when a school of nursing, probably in the face 
of financial necessity and in urgent need of an extra 
pair of hands to carry on the work, has had the courage 
to dismiss a student because she is considered unworthy 
of the nursing profession, let us not receive her with 
open arms into another school, thereby undoing the good 
that may have been accomplished at a sacrifice. It never 
pays. 

Second, if even 1,500 out of the 2,000 or more schools 
of nursing would take the advice of a prominent admin- 
istrator and eliminate each year two mediocre students 
whom they might otherwise keep merely as a means of 
getting the work done, employing in their places two well 
qualified general duty nurses, by such action they would 
reduce the output of poorly qualified graduates by about 
3,000 and at the same time take care of an equal number 
of unemployed. 





On the Liability of a Third Person 
for Hospital Fees 


A recent case, reported by the Jowrnal of the Amer- 
ican Medical Association, concerning the liability of a 
third person for hospital fees will be of interest to hos- 
pital administrators in view of the present agitation 
about who shall pay the hospital for its automobile ac- 
cident cases. 

A woman was injured when the car in which she was 
riding with her host overturned. A doctor was called and 
the man, whose guest the woman was, asked him to do 
everything possible for the injured person, that the cost 
made no difference. The doctor, in the presence of the 
man, made arrangements with the hospital for the wo- 
man’s care and it was the understanding she would be 
given the best attention possible at the expense of the 
man. 

Later he refused to pay the bill. The hospital then as- 
signed its claim to the plaintiff, who sued. The trial court 
brought in a verdict for the plaintiff and the defendant 
then appealed the case to the supreme court of Iowa. 

“It is true,” said the court, “that, where one who is 
under no legal obligation therefor merely calls a_ phy- 
sician to attend another in the presence of any emergency, 
the law does not imply a promise to pay for the services 
rendered. ...It is also the law that one who calls a 
physician to attend another to whom he is under no 
legal obligation may, by his acts and conduct give rise 
to an implied promise to pay for the services rendered.” 
The trial court found that the defendant by his conduct 
and acts had impliedly promised to pay for such services. 
This finding the supreme court upheld. 
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of their ailments, keeps many persons at 

home who should be in your hospital, under 
expert care. Why then, not make your sickrooms 
sunny, homelike and inviting? 


D*= loneliness, that constantly reminds them 


Hill-Rom Hospital Furniture is really beautiful 
yet very practical. Every piece, and there are over 
75 in our line, has been designed by skilled craftsmen 
who have not overlooked the need for durability of 
construction and finish in their attainment of rich, 
colorful beauty. 


Our vast facilities will save you money on the~ 


finest of hospital furniture. We will gladly send you 
illustrative literature or have one of our representa- 
tives call at your convenience, without any obligation. 


Y= , = 
© ILL: ROM 2 
HOSPITAL FURNITURE 3) 
— The HILL-ROM Company 


BATESVILLE, INDIANA 










Invite Your Patients to 
a Cheerful, Speedy Recovery 
















Hill-Rom Bedside Table 










The most practical 
piece on the market. 
Has two-way drawer 
with exclusive stop 
that prevents the draw- 
er from pulling entirely 
out. Folding, adjusta 
ble arm is sturdy and 
rigid. Large compart- 
ment below conceals 





urinal or bed pan. 





W 












BRING THE HOME 


INTO 


THE HOSPITAL 














132 


meme a _ 


NN = 


——_—— ar = 
came Ty eee cy 


OOOROTDECOOOPELUUDIDURLEREORUDESODOOTOREEEORSFORNE Oey tepmnenene eee reoneioecnriesenee 1 


DIETETICS AND 


=a 


THE MODERN HOSPITAL 


Vol. XX XIII, No. 4 


INSTITUTIONAL 


FoopD SERVICE 


Conducted by ANNA'E. BOLLER, Central Free Dispensary at Rush Medical \Colleze, Chicazo 


a. 
Wn 


Dy sip vnve ve DEED): VUAMADENUGUREOUDEREUODURDOEL CHODODAURIOOTREDIE EERE OOO COUR OUIDOUEHREETTACLEDIUEETBEEN EET ES rrctavii secriitee 


lS 


| xr 


Bee a + es 0 ee 6 ee 6 en) ee) a0 





Simplifying the Construction of 
Diets for Diabetic Patients 


By MARGARET TOEPFER BACH, B.S., and ELMER L. SEVRINGHAUS, M.D. 


State of Wisconsin General Hospital, Madison 


IETITIANS universally are confronted with the 
D problem of devising some system by which they 

may simplify the construction of diabetic diets. 
Such simplification is convenient and timesaving in the 
routine work of the dietitian and is a definite necessity 
in the instruction of patients who do not have the ad- 
vantages of institutional management of their diets. To 
this end numerous schemes with varying degrees of 
usefulness have been devised by various institutions in- 
terested in this work. 

The plan which was devised and which has been in 
use at the State of Wisconsin General Hospital, Madison, 
for four years has been found to be extremely satisfac- 
tory. It recommends itself particularly because of its 
simplicity and adaptability. It is a plan which eliminates 
much calculation, and it may be used indefinitely for the 
arrangement of menus with a desirable range of daily 
variations. 

Monotony is undeniably a common failing of standard- 
ized diet régimes and rebellion against it may often be 
blamed for the failure of diabetic patients in the con- 
tinuous cooperation that is so necessary to the successful 
management of diabetic cases. The scheme which follows 
is designed to encourage such cooperation on the part of 
the patient by making it simple for him to vary his 
menus. 

The principle of the plan in general is the construction 
of a basic or “standard” diet in accordance with the 
needs of a given patient and the employment of substi- 
tution tables so that daily variations in all articles of 
food become a matter of great simplicity. A number of 
“standard” diets have been calculated. These meet the 
needs of practically all patients excepting small children. 
Table I gives an example. The substitution of various 
equivalent vegetables and fruits is made a simple pro- 
cedure by the use of the conventional tables of these 
articles classified according to their respective carbohy- 
drate contents. 

Likewise, a variety in the protein foods is obtained 
by using a “meat substitution table” devised for this pur- 
pose, which provides a diversity of equivalent values 
in this class of foodstuffs. This is contained in Table II. 
In the standard calculated diets all dinners and suppers 


include lean meat for their principal protein constituent. 
For variation, then, it is possible with the use of this 
table to substitute chicken, fish, liver and bacon, eggs 
and bacon, cottage cheese or cream cheese for the lean 
meat. The variation in the fat content of these meat sub- 
stitutions is readily balanced by appropriately varying 
the amount of butter in the meal. A few of the substi- 
tutes contain an added amount of carbohydrate, for which 
allowance can easily be made by reducing the amount of 
fruit in the meal as shown in the table. 

In using the meat substitution table it will be found 


TABLE I—DIABETIC DIET MENU 
Diet No. 1 


Portion Prot. Fat 
g. : 9. 
10% 50 
Egg 1 
15 
45 
10 
15 


Food Carbo. 


Lean meat 
3% Vegetable 
Mayonnaise 


20% Cream 
Bran bread 
10% Fruit 


Lean meat 

3% Vegetables 
Bran bread 
Butter 

20% Cream 
10% Fruit 
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that the equivalents of varying amounts of lean meat 
are listed. The allowance of lean meat is first consulted 
and, by following across the page, the equivalents in 
terms of various substitutions will be found together with 
the amounts of butter or fruit to be added or subtracted 
from the standard formula as required in each case. 
When it is desired, mayonnaise in the same amount may 
be added or subtracted in place of butter. 

In practice it has been found that a small number of 
these standardized menus is adequate for more than nine 
out of ten hospital cases. The caloric needs of a wide 
variety of patients have been found by the test of main- 
tenance diets to lie between 1,500 and 2,600 calories per 
day. It is unnecessary to attempt to prescribe the food 
intake with extreme exactness when the variation in 
food composition and sampling is recalled. Intervals of 
about 200 calories between successive diets in a series 
are not greater than these variations would justify. Sim- 
ilarly, it is more convenient to use round numbers for 
the amounts of protein and carbohydrate allowed per day. 
Diets may be prescribed with intervals of ten grams of 
these foodstuffs. These large steps do not imply in the 
least that patients are allowed any laxity in food meas- 
urement. 


Food Intake Should Be Dependable 


The important feature for a diabetic person is that his 
food intake shall be as dependable and constant as is 
practicable in its supply of total glucose and of total 
calories. When a given menu is assigned to a patient, he 
is expected to use that as accurately as the food scales 
will allow. The variations in the supply come from the 
unavoidable fluctuations in food composition, but must 
not be further and unnecessarily magnified by the whims 
or inaccuracy of the patient. When glycosuria indicates 
the need for a lower glucose intake or when the weight 
chart suggests the desirability of an increase in calories, 
these changes may as well be in units of at least ten 
grams of carbohydrate. Smaller increments waste the 
time of the patient. An increment of ten grams of carbo- 
hydrate allows simultaneously the addition of twenty 
grams of fat, thus providing 220 more calories. 

A further consideration in providing type diets is that 
the use of more than the theoretical minimum protein 
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allowance is usually desirable. It is difficult to provide 
palatable menus with less than fifty grams of protein 
daily. One of the really important factors in success 
with most patients who must use special diets is the se- 
curing of the individual’s willingness to continue using 
the diet indefinitely. The menus, therefore, must satisfy 
hunger and the appetite for pleasant foods. They must 
be economically within the reach of the individual and 
furnish the nutrient materials of a maintenance diet as 
well. Our experience has justified our use of the set of 
only fourteen type diets as shown in Table III. The only 
instances where diets smaller than that numbered “1” 
have been needed were in cases of infants. Larger caloric 
intake than that provided by No. 7 has not been found 
necessary even in the cases of farmers working as ac- 
tively as usual. The proportion of fat to carbohydrate 
and protein is in all cases according to the “Woodyatt 
F = 2C + 0.5 P. 


Low Fat Diets Provided 


A feature of this diet scheme which has saved much 
trouble is the provision of a series of low fat diets par- 
allel to the standard maintenance diets described. It will 
be noted in Table III that diet No. 1 and diet No. 11 
have the same content of protein and carbohydrate, but 
that in No. 11 the fat has been reduced from 125 grams 
to twenty-six grams. Similarly No. 2 and No. 12 corre- 
spond except for the low fat content of No. 12. These 
diets from No. 11 to No. 17 form a series of reducing 
diets for the obese diabetic patient. The patient is in- 
structed to follow the reducing diet until a predetermined 
weight has been reached. At such a time transfer is 
made to the maintenance diet. No change in tolerance 
for glucose is involved in such a shift since it means 
simply replacing the body with food fats. This practice 
has been abundantly justified in experience. Such pos- 
sibility of ready transfer without continuous consultation 
with the physician is of real value in the types of dia- 
betic work done in this hospital. The patients come from 
all parts of the state, referred by practitioners who can- 
not take time to master the technique of detailed dietary 
control. They, as well as the patients, prefer that the 
training in the hospital be complete and detailed. 

A further convenience in the use of these low fat 


ratio”: 














Omit 


Add 10% 


Lean Chicken 


Amer. or 
Omit Cream 
10% or Swiss 


Omit Cottage Add Omit 


Meat (Boiled) Fish Butter Liver & Bacon Butter FruitEggs & Bacon Butter Cheese Butter Fruit Cheese Butter 





100 30 5 20 
100 25 q 20 
100 20 wwe 20 
95 15 20 
85 20 20 
80 20 20 
75 20 ‘ 20 
65 20 10 
60 20 10 
55 20 10 
50 20 10 
40 20 10 
40 15 10 
35 15 10 
30 15 10 


100 145 
95 140 
90 135 
85 125 
80 115 
75 110 105 
70 105 100 
65 95 90 
60 90 85 
55 85 80 
50 75 70 
45 65 60 
40 60 55 
35 55 50 
30 50 45 


140 
135 
130 
120 
110 


COwran4ianrat3I1-10 0 wo 


120 17 50 98 21 
115 16 50 92 20 
110 16 40 88 19 
100 15 40 83 18 
95 13 40 78 18 
90 12 40 73 16 
85 12 30 68 14 
75 11 30 63 13 
70 10 30 58 12 
65 8 30 53 12 
60 8 20 48 
50 7 20 43 
48 7 20 38 

33 

28 


Hernmnwn.: 




















No.4 


Provide 
protein 
Success 
the se. 
e using 
Satisfy 
-y must 
lal and 
diet as 
> Set of 
he only 
‘ed “yy” 
calorie 
| found 
as ac- 
1ydrate 
odyatt 


much 
S par- 
It will 
No. 11 
e, but 
grams 
corre- 
These 
lucing 
is in- 
mined 
fer is 
rance 
neans 
actice 
| pos- 
tation 
dia- 
from 
| can- 
etary 
t the 


r fat 











THE MODERN HOSPITAL—October, 1929 





















Public Ledger Building 
Philadelphia, Pa 
























& Office Bidg. 
Boston, Mass. 




























Southwestern Bell 


St. Louis, Mo. 


Telephone Co. Bldg. 




















Bedell Building 


















Ingalle Bidg. 
Cincinnati, Ohio 












ean’t be wrong Poviaad One 
ROM coast to coast—border to Rio 
Grande—architects and building 

owners and managers are specifying 

Columbia Window Shades and Rollers. ile 9e 

Experts in buying equipment, they have 

put Columbia Shades and Rollers to 


































Butler Bros., Bldg. 


Minneapolis, Minn. 






every test. And in beauty, color variety Melrose Court 
—in durable construction and smooth op- —— 
eration of rollers—in economy of prices, 
whether for small homes or large and im- 
portant installations— Columbia Window " 
Shades and Rollers have won the en- i 
dorsement of experts everywhere. 

To serve you better, there are twenty ; 
Columbia Mills branch offices, and dealers “‘otaoe 


everywhere. 








Pontiac, Mich. 


Peoples State Bank Bldg. 








The Columbia Mills, Inc. 


225 Firra AVENUE, New YORK 
Baltimore Boston Chicago Cincinnati Cleveland Dallas 
Denver Detroit Fresno Kansas City Los Angeles Minneapolis 
New Orleans Philadelphia Pittsburgh Portland (Ore.) 


Salt Lake City San Francisco St. Louis Seattle 























Russ Building 


San Francisco 








Hotel Dieu 
New Orleans, La. 








Columbia 


WINvDow SHADES 
and ROLLERS 


\ 





















Taylor Alderdive 
ligh School 
Pittsburgh, Pa 





















Cleveland, Ohio 


Bell Telephone Bidg Auanta Biltmore 


























Kimball Apartments Fine Arts Building Bankers Building 
Atlanta, Ga. Sah Lake City, Utah Los Angeles, Cal. Chicago, I! 





























THE MODERN HOSPITAL 


TABLE III—DIABETIC DIETS 








Vol. XXXIII, No. 4 


Liquid Diet Equivalents 


Orange 
| Carbohy- Normal Diets Reducing Diets Juice Milk or 5% glucose solution 
Diet No. Proteing.drateg. Fatg. Calories DietNo. Fatg. Calories ce. ec. Quarts and ounces 
| 1 50 50 125 1525 11 26 634 500 1000 1 2 
2 50 60 145 1745 12 23 647 600 1200 1 8 
| 3 50 70 165 1965 13 21 669 700 1400 142 
4 60 60 150 1830 14 27 723 600 1200 1 8 
| 5 60 70 170 2050 15 27 763 700 1400 l*2 . 
6 60 80 190 2270 16 26 794 800 1600 1% 6 
7 900 142 12 


70 90 


215 


2575 17 


29 901 1800 





diets is the ease with which they can be made up into 


liquid diets. When a diabetic patient is using diet No. 3 
and is to have a tonsillectomy, his postoperative diet 
for one to three days is ordered as “No. 13, liquid.” This 
involves no change in the dosage of insulin when that 
is being used. Ability to take ordinary food is followed 
by a return to diet No. 3. The same procedure is followed 
in all types of surgical intervention where a liquid diet 
is desired for an interval. In cases managed according 
to this plan we feel that occasional evidence of a de- 
creased sugar tolerance after operative treatment is ex- 
plained by the anesthetic. Revision of insulin dosage is 
sometimes necessary for a time. 

When any type of gastric disturbance occurs in the 
patients who are using the routine diabetic diets, they 
are instructed to change at once to the corresponding 
low fat diet with the use of liquid or at least “soft” 
diet. This is not to avoid ketosis due to feeding too high 
a proportion of fat. It is to avoid further gastric irri- 
tation that may follow high fat diets. Nausea and vomit- 
ing may prove disastrous to the diabetic through induc- 
ing starvation ketosis or, worst of all, by allowing insulin 
hypoglycemia which may have serious consequences. 


Preoperative Diet Lists 


At the right in Table III will be seen columns of 
figures under the heading of “orange juice” and “milk.” 
The amounts of these two liquid foods given have been 
determined as the daily allowances which will provide 
as much carbohydrate as the corresponding diets on the 
same horizontal lines. If, for example, a patient using 
diet No. 4 is to have a tonsillectomy in the afternoon, 
his diet for that day is as follows: breakfast of diet 
No. 4 as usual; dinner at the usual hour, 200 cc. orange 
juice; supper, taken as early as he can swallow it, 400 cc. 
milk. Liquid diet No. 14 is ordered for the next morning. 
In this way the patient receives his meals without lapse 
and the insulin routine is undisturbed. In the same way, 
patients who have operations under general anesthesia 
in the morning receive such an orange juice breakfast 
half an hour or more before the preanesthetic medication. 

When an operative or any other patient is unable to 
take even liquid food safely, he is given 5 per cent 
glucose solution. This may be given subcutaneously or 
most easily by rectal drip or retention enema. For this 
purpose the figures in the “milk” column give the total 
per twenty-four hours. The rate of administration is just 
this total divided by the number of hours during which 
the liquid is to be administered. Commonly this is twen- 
ty hours, with rectal drip, and the totals are divided by 
twenty. In the instructions for patients they are told 
that if food intake is impossible, they should resort to 








the use of retention enemata of 5 per cent glucose. As 
a source of the sugar, a corn syrup that has been found 
in our laboratory to average 32 per cent reducing sugar, 
assumed to be glucose, is suggested. We suggest the 
use of five ounces to make one quart corresponding 
roughly to a 5 per cent glucose solution. This expedient 
has often been useful away from a _ hospital when 
nutrient enemata were required. 

These liquid diet substitutes, orange juice, milk or the 
glucose solutions, are for temporary use only. They are 
allowed because the supply of protein, fat, salts, vitamins 
or other nutrients is not important in terms of a few 
days, while the need for glucose must be met constantly. 
Similarly, it makes very little difference for the control 
of diabetics over a short period whether the protein and 
fat are supplied in the food or come from body tissues. 
The supply of glucose must come from food regularly 
since the glycogen stores are greatly depleted in a dia- 
betic. 

In summarizing this study, it may be emphasized that 
a systematized series of standard diets is a help in teach- 
ing medical students, nurses and patients. It saves much 
routine labor in calculations and in planning menus. 
The preparation of the table of meat substitutes has af- 
forded a variety welcome to all patients. Most diabetics 
fail to provide this variety unless the means are made 
easily available. 

Ready interchange between high and low fat diets and 
between solid, soft or liquid diets is a feature of the 
scheme. Reducing diets are always necessary in any 
general scheme of management for diabetics. Their in- 
clusion is made perfectly simple by the use of ‘“Woodyatt” 
proportions of fat, protein and carbohydrate. The use 
of special feedings of sugar solutions during emergencies 
is easily provided as an extension of the low fat diets. 
These aids to the clinician and dietitian have been found 
to be equally practicable by the patient. 





New York Hospital Is Oldest 
in America 


Whatever distinction may come to other hospitals in 
the United States, the New York Hospital, New York 
City, can boast of being the oldest. It is still operating 
on a charter granted by King George III of England in 
1771. 

During 1928 about 45 per cent of the ward service of 
the New York Hospital was given free to needy patients 
and about 40 per cent of its out-patient service was given 
free. 
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If you ask officials representing almost 150 success- 
fully financed hospitals throughout the United States, 
they will teil you, without a moment’s hesitation, 
and with real enthusiasm, to raise the funds you 


need for your hospital in a WARD, WELLS & 
DRESHMAN directed campaign. 


BECAUSE— 


that is the surest way to get all you ask and probably much more, 
at a cost that may not equal one year’s interest on borrowed 
money. 


BECAUSE— 


this firm originated and leads the world in the present widely- 
used plan of campaign for raising funds for hospitals. They have 
raised more money for hospitals in more hospital campaigns than 
any other firm or individual, past or present. 


BECAUSE— 


nothing counts so much as experience and theirs is the longest, 
greatest and most successful. Experience in money-raising is 
just as necessary as experience in surgery, and harder to find 


BECAUSE— 


a large fund-to-be-raised is a matter deserving your most careful 
consideration. Don’t make the mistake of placing its fate in the 
hands of any person without fullest experience and proven suc- 
cess. To do so is the easiest way to miss your goal from $100,000 
to $500,000 and that represents the price you pay for a cheap job. 


Ward, Wells & Dreshman Campaigns Usually Develop an 
Over Subscription Far in Excess of Campaign Expenses 


WARD, WELLS AND DRESHMAN 


475 Fifth Avenue 
New York City 






















































Utilities Is 


HE many factors to be taken into consideration be- 
[tore the type and design of the engineering utilities 
to be installed in a hospital may be definitely decided 
upon are pointed out by Alfred Kellogg, consulting engi- 
neer, in an article appearing in The Architectural Forum. 
Mr. Kellogg calls attention to the necessity of consider- 
ing the size and purposes of the proposed project, its 
location and proximity to labor markets and whether the 
operating personnel is to be drawn from an urban or 
rural community, before the types of building arrange- 
ment, heating and ventilating plants, refrigerating 
system, plumbing, laundry, electrical and equipment 
installations are decided upon. 


Treatment Depends Upon Size 


“Quite naturally, the small hospital of fifty beds or less 
will require different treatment from one to house 200 
or 300 patients,” Mr. Kellogg writes. “In the care of 
the plant after it is turned over to the owner, the small 
hospital will probably employ but one engineer who must 
be a jack of all trades and reasonably expert at each. 
He may be expected to operate the laundry machinery 
and the refrigerating plant, if any there be; to attend 
to the upkeep of the piping and radiators, sterilizers, 
electric light wiring, the nurses’ call system and so on. 
The larger hospitals will of necessity employ a greater 
number of and possibly better trained aids, in which case 
the qualifications of those employed in the mechanical 
operation of the plant are likely to be subject to statute 
or local ordinance, and, not at all unlikely, also to the 
demands of the labor unions! It therefore behooves the 
designer to make a careful survey of the field before 
committing himself to any type of mechanical design. 
In no class of building is there greater need of the spe- 
cialist than in the designing of the hospital and its equip- 
ment. Bear in mind that after the building is completed 
it will be turned over to a corps of men and women ex- 
pert in their several professions, who know what is 
required of the plant provided for their use and who will 
also know whether or not it functions properly.” 

Mr. Kellogg describes in detail the more important 
points to be watched in planning and designing the plant 
materials, heating and ventilating systems, refrigeration 
and fire protection systems. 

In writing of materials he states: 
“The quality of the materials will be governed in some 
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With Special Reference to Laundry, Kitchen and 
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Conducted by C. W. Muncer, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 
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Necessary 


measure by the funds available. It is considered good 
engineering, and wise economy also, to install in steam 
and return lines the best noncorrosive pipe for the pur- 
pose. A small saving may be effected if the steam sup- 
ply lines are not of such high grade, but all return and 
drip piping should be of the best, as should all concealed 
piping. The extra strong pipe in the usual heating sys- 
tem is not specified for the increased strength that may 
be secured, but that it may withstand corrosion for a 
longer time, owing to the greater wall thickness. 

“Valves everywhere in the plant should be of the highest 
grade. In the boiler room and in the main piping else- 
where, the principal valves, three-inch and larger, 
should be of the rising stem type, because at a glance 
the engineer can see whether they are open or closed. 
Globe pattern valves should be installed where there is 
the necessity of controlling the volume of steam or wa- 
ter, and gate valves elsewhere. Fabrication of pipe lines 
by the welding process is fast becoming the custom. This 
may be done usually at a lower cost than by the older 
method of connecting pipes through flanges, unions and 
fittings, in sizes of two inches or two and one half inches 
and larger. The elimination of joints in pipe lines makes 
for lower cost of upkeep, greater rigidity, less weight 
and freedom from leakage. New connections to existing 
pipe lines can be made in less than half the time and at 
much less than half the cost where a system of welded 
piping is installed. It is poor economy to install smoke 
connections of light weight. If low pressure boilers are 
installed for heating purposes only, as would probably 
be the case in a small hospital, the boilers will usually 
lie idle for three or four months each year, and corrosion 
of smoke connections will be rapid; therefore, it is rec- 
ommended that the connections from boilers to chimney 
be of not less than No. 12 steel, and in the larger plants 
somewhat thicker. 


Ease in Cleaning Essential 


“Radiators are generally of cast iron of open pattern. 
The more recent fin types of concealed radiators are ef- 
ficient but may not lend themselves readily to ease in 
cleaning, and in hospitals, above all other considerations, 
cleanliness should be paramount in importance. For 
many years cast iron radiation, known as ‘hospital type’ 
has been generally employed, and this pattern is to-day 
believed by many engineers to be unsurpassed for hos- 
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Safety from Fire 


Contrast Films 
Safety 


and Gas Hazard 


Is Inherent in the Film 


The value of a radiograph lies in its 
authenticity and its permanency as a 
record. This means continual reten- 
tion of the image and easy preserva- 
tion of the negative in its entirety. 


The Safety feature is in the acetate 
base of Safety film. This assures per- 


manency of the record in its entirety, 
as there is no storage hazard, 


It may be filed with safety in any 
ordinary file, in or near the x-ray 
department, and be treated in the 


same manner as paper records on 
file. 


Eastman Dupli-Tized Safety X-ray Films are identified 
along the edge by the words, “Eastman—Safety — Kodak.” 


EASTMAN KODAK COMPANY 


Medical Division 





Rochester, New York 
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Genuine 


FRAUNFELTER 
china Is the safest 
cooking-serving 
Wwaremade in U.S. 
for hospital 
use. 


8 


4 


THE HARD GLAZE DOES 
NOT BREAK DOWN OR 
FORM A HOME FOR 
GERMS OF ANY KIND 


Absolutely prevents 

contamination or 
transmission of 
infectious microbes 


PITAL China is a true hard- 

glaze china, the outside glaze 
being fired at temperatures as high 
as 2600 degrees Fahrenheit. 


Ger NUINE Fraunfelter HOS- 


This genuine Fraunfelter hard- 
fired glaze does not break down in 
extreme temperatures and does not 
discolor from constant use. It is 
non-porous, non-absorbent, smooth 
as polished ivory—the most sani- 
tary cooking-serving ware avail- 
able to hospitals today. 


Less breakage soon pays for genuine 
Fraunfelter HOSPITAL China—be- 
cause it will help you cut down one 
of your greatest items of overhead! 


Stock colors are Lustre Brown, 


Olive Green and White. 


Genuine Fraunfelter Ohio Cooking 
China will be replaced free of 
charge if it cracks, crazes, or 
changes its color by oven use or 
high temperatures. 


Mail this coupon for complete 
Fraunfelter HOSPITAL China Cat- 
alog and Price List. 


ZANESVILLE, OHIO, U. S. A. 


purposes and for table use. 





1—Marmites 


8 oz. to 32 oz. 
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oz. to 51% pts. 


2—Casseroles 


oz. to 2% pts. 


3—Teapots 








Custards 
4 oz. to 8 oz. 


. 4 


Potpies 
6 oz. to 4 pts. 


( 


Shirred Egg 


5% in. to 14 in. 


Table China 


Write for 
Catalog 





Send us catalog and price list of complete line of genuine 
Fraunfelter HOSPITAL China, both for 


cooking—serving 






















pital purposes owing to the ease of cleaning. <A newer 
pattern, the ‘tube type’ radiator, is offered as a substitute, 
and some makes appear to be suitable for hospital use, 
In the better class hospitals, legless radiators are al:nost 
universally specified, but the installation cost is grexier, 
Leg pattern radiators make it more difficult to clean under 
and at the backs. 

“Insulation of all hot surfaces is essential on the score 
of economy, for one thing, and to avoid the overheating 
of rooms through which steam pipes pass. Hospital su- 
perintendents invariably complain of the overheating of 
the wards. To partially remedy this situation it is wel] 
to insulate the mains and risers in all bedrooms. Con- 
cealed risers should always be insulated. First class work 
calls for 85 per cent magnesia insulation in standard 
thickness up to fifty-pound steam pressure, and one and 
one-half-inch thickness for greater pressures. The strictly 
low-pressure heating pipes may be insulated with the 
better class asbestos air cell covering at a small saving 
in cost, but it should be of not less than the four-ply 
thickness with five-ounce canvas jacket—not three-ounce 
which is ‘standard.’ The latter covering would ordinarily 
be used in small hospitals or where first cost must be 
considered. Heating returns are frequently left uncov- 
ered through the reasonably warm basements, especially 
with a vacuum system of heating. 


Construction of Flues and Ducts 


“Flues and ducts may be built of masonry or sheet 


| metal—usually the latter. They should be rigid, with 
all exposed edges wired and openings into rooms left 


open. Hoods are regularly placed over kitchen ranges, 
kettles and steamers, also over dish washers and ster- 
ilizers, and frequently in laundries over washers, drying 
tumblers and ironers. Such hoods are usually built of 
sheet metal of substantial design and the heat and steam 
are withdrawn by exhaust fans. 

“The type of heating and ventilating to be installed will 
depend upon the class of hospital under consideration. It 
is not so many years ago that it was considered neces- 
sary to provide every hospital with a complete system 
of fans and ducts for supplying fresh air to each room, 
and for the removal of air therefrom. Just now, how- 
ever, the pendulum has swung pretty well to the other 
extreme, and it is a question if it has not swung too far. 
To-day only hospitals for contagious diseases, hospitals 
for the insane and feeble minded, and special rooms in 
every class of hospital are provided with indirect systems 
of heating and ventilation; direct is used elsewhere. 

“In any hospital there are certain rooms that from the 
natures of their purposes should be supplied with exhaust 


| fans or, at any rate, with ducts and flues for ventilation. 
| These in general are the laundry, all kitchens and serving 


rooms, sink or utility rooms, the x-ray suite, dark (x-ray 
photographic) and transformer rooms, clinic, autopsy 


| sterilizer, plaster, anesthetizing and operating rooms; all 
| laboratories, delivery rooms, and the nursery or créche; 


all the general and private toilets and bathrooms located 


away from outside building walls and preferably wherever 


located. The removal of the air from these rooms may 
be in many cases by gravity, provided however, that the 


| vent flues lead direct to the room or at most with but a 
| short offset. Certain rooms, on the other hand, will not 


be considered properly ventilated unless the air is removed 
by fans. These are the operating and x-ray rooms or 
suites, chemical laboratory, autopsy room, maternity suite, 
main kitchen and laundry. In some instances, however, 
hospital authorities require all rooms to be ventilated by 
mechanical means but this is quite unusual at present. 
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Ideal Baking Equipment 
for the Modern Hospital 





OWHERE else can the hospital which is 

now doing its own baking or consider- 

ing doing so, find an oven so well adapted 
to all its varied needs as the Fish Rotary. 





The installation of this oven not only makes 
it possible to bake bread, rolls, pastry and other 
products ordinarily associated with a baker’s 
over, but also to roast meats and fowl, bake 
vegetables and puddings and to cook anything 
which is prepared for the table in an oven. 





With the Fish Rotary your dietitian has con- 
trol over the food ingredients—can secure foods 
to exactly meet the varied demands of hospital 
cookery. Special orders not obtainable from 
commercial bakeries are readily turned out. 


The Fish Junior Steel Rotary Oven is very com- 
pactly built, light in weight and easily installed 
on any floor. It is offered in both coal and gas 
fired models. Full information regarding it will 
be mailed on request. 


FISH ROTARY OVEN COMPANY 


World’s Largest Producers of Rotary Ovens 


Now located in a new plant at 
BELOIT, WISCONSIN 


JUNIOR ° SERIES 















SKLAR'S 


STERTABS 
















The Enemy of Rust-- 


STER-TABS 


At last—that demon that destroys the utility 
of your instruments, that makes otherwise 
perfect instruments unsafe, has been con- 
quered. Rust has been forced to bow to a 
new product that prevents its destructive 
powers from operating during sterilization. 
















Formerly instruments were exposed to rust 
and corrosion while being boiled. The dan- 
ger that lurked in water is now overcome by 
adding two STER-TABS to each quart in 
your sterilizer, making the instruments im- 
mune to rust and destroying any trace of 
“scale” that clogs the faucets and injures the 
sterilizer itself. 







STER-TABS keep your ordinary steel in 
struments rustless— prevent them from 
rusting or being contaminated by rusty in 
struments in the same sterilizer. STER- 
TABS protect chromium plate and rustless 
instruments during sterilization and _ thus 
make your complete instrumentarium give 
you longer and more satisfactory service. 

STER-TABS cost littke—and do a big job. 
Your instruments need and deserve them. 






































Buy them from your Surgical Supply Dealer 


















Ask for Sklar’s STER-TABS—Accept no 
substitute 










Bottle of 100, 75c Bottle of 500, $3.25 
Bottle of 1000, $6.00 


J. SKLAR 
Mfg. Company 


133 Floyd Street 
Brooklyn, N. Y. 


EXCLUSIVELY 23 S255 
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To hasten 
convalescence— 


this dish that tempts yet is 


so simple to digest 


BAKED ApPLE WITH CREAM OF WHEAT 
4 apples Cooked Cream of Wheat 


Raisins Sugar 


Wash, core and remove about half the 
centers of the apples. Fill with cooked 
Cream of Wheat, buttered and slightly 
sweetened. Add raisins. Sprinkle with 
sugar and bake until tender (about 20 
min.). Serve hot or cold with cream. 


HAT restless stirring beneath the sheets . . 
impatient looking for a supper tray. . . are 
challenges to nurse and dietitian. 

This patient with a coming appetite, not well 
enough to go home, not ill enough to be tract- 
able, is a real problem in every hospital. 

One way to meet the challenge is to be re- 
sourceful. Dishes must of course be simple. 
They must meet diet requirements and offer no 
stumbling block to early convalescence. But 
they needn’t be dreary and totally uninspired. 
The dietitian who plans the meal . . . the nurse 
whose perilous task it is to present it... get a 
real glow of pleasure in serving Baked Apples 
with Cream of Wheat. 

Big plump apples, just soft enough to settle 
comfortably in their dish. Their goldy pink 
skins shining from the poured over cream. And 
their cores packed with nourishing, easily 
digested Cream of Wheat. Just enough of the 
surprise element to please the child that’s very 
near the surface in every sick person. 

Cream of Wheat is rich in carbohydrates, and 
bland as a gruel. Its carton—triple- wrapped, 
triple-sealed—deserves a front row on the diet 
kitchen shelf. Utterly immune from all con- 
tamination, and so inexpensive. Forty gener- 
ous servings at less cost hen one cent each. 

Try this dish the next time you feel like 
branching out. 


FOR THIRTY-THREE YEARS A STAND- 
ARD FOOD ON PHYSICIANS’ DIET LISTS 


Cream Wheat 


The Cream of Wheat Corporation, Minneapolis, Minnesota 


In Canada, made by The Cream of Wheat Corporation, Winnipeg 
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“Private rooms and two-bed wards are seldom provided 
with fresh air other than through windows, and no ven- 
tilating flues are installed for these rooms, but in wards 
with four or more beds it is usually found necessary, for 
the sake of harmony among the patients, to provide 
means for control of each unit of the heating, air supply 
and ventilation. 

“Air conditioning of the premature wards in children’s 
hospitals is frequently required. The chief value of air 
conditioning is the resulting stabilization of the body 
temperature, and this is accomplished by maintaining 
uniform temperature and humidity adjusted to the physio- 
logical needs of the infants. The conditions best con- 
ducive to the requirements are dry bulb temperatures 
varying from 75 to 88 degrees and 65 per cent relative 
humidity. From thirty to fifty air changes per hour are 
needed, and automatic control of the temperature and 
humidity is imperative. 


Boiler Types for Heat and Water 


“If the hospital is not larger than fifty or sixty beds, 
the boilers will probably be of the low-pressure cast iron 
type for heating the building and the domestic hot wa- 
ter supply. For supplying steam for the sterilizers and 
kitchen a high-pressure steel boiler will usually be em- 
ployed, or this equipment may be provided for by the 
use of city gas or electricity. The high pressure boiler 
installation will be found to be the most economical to 
operate, and it may also be used in the summer to heat 
the domestic water supply and the operating and mater- 
nity suites, thus obviating the installation of a coal or 
gas heater for the purpose. In a larger hospital or one 
operating a laundry, it will be better to install high- 
pressure boilers only and these in duplicate. Such boilers 
will provide steam at from eighty to 100 pounds pressure 
for the laundry, and through suitable pressure-reducing 
valves at sixty pounds for the sterilizers and water stills, 
and at thirty pounds for the kitchen and again at five 
pounds or less for heating. 

“The system of heating the building will usually be 
either by hot water, low-pressure steam, one or two-pipe 
with gravity return direct to the boilers (termed a ‘closed 
system’) or low-pressure steam with gravity return 
pumps which in turn deliver the water back into the 
boilers. In place of pumps the condensation may in 
smaller buildings be returned by boiler return traps di- 
rect to the boilers, while in hospitals of considerable size 
a vacuum return system will probably prove the best from 
an economical and operating point of view. 

“Hot water heating of small and medium sized hos- 
pitals is seldom employed. Where installed, it will usu- 
ally be a ‘forced’ hot water system. The so-called ‘closed’ 
system of low-pressure steam heating will probably not 
be installed in other than the very smallest cottage hos- 
pital. The types of heating, variously known as ‘vapor’ 
or ‘modulation’ systems, where properly installed, give 
generally satisfactory service. 

“Architects and contractors alike should have it fully 
impressed upon them that the successful operation of any 
vapor, modulation or vacuum heating system, depends 
wholly upon the uniformity of the pressure of the steam 
supply to the radiators. With properly sized pipe con- 
nections and radiators fitted with fractional valves that 
may be partly closed at will, room temperatures may be 
accurately controlled. This depends upon just two things 
—sensitiveness of the damper regulator or pressure-re- 
ducing valve and the occasional adjustment of the radi- 
ator supply valves. 

“A vacuum system of heating will probably be con- 
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Give the Patient the Best 
of Everything 








ALLINCKRODT ETHER 
for Anesthesia permits 
quick induction and sustained 
narcosis with a minimum 
amount of Ether because— 

















Causes of deterioration identified and 
eliminated 








After 10 years of intensive research we achieved a series of perfections which prevent 
the formation of all irritating toxic impurities such as Peroxide, Aldehyde and Acid. 







Free samples will gladly be supplied for clinical and chemical comparison. 


MALLINCKRODT CHEMICAL WORKS 


A Constructive Force in the Chemical Industry Since 1867 
ST. LOUIS MONTREAL re PHILADELPHIA NEW YORK 










































cowie )| K & W Comfort Products for 


Comfort Ring 


isiime imei | ELospital, Sick-Room and Home 
ridgework produces the 


tufted, flat, buoyant sur- 
face so comfortable to bed- 

















i fast patients. Costs slightly Hospital and sick-room patients— K & W Comfort Products are 
‘more than the K & W | especially those who are bed-fast— made of virgin rubber in many 
eairti -| vest better and recover more sizes and finishes. They are 
| quickly when K & W comfort rings washable, sanitary and easily ster- 

and mattresses are used. ilized. 







Standard 
| Invalid Ring 


These items have the famous ur new hospital catalog gives de- 
| 
| i This style ring has no tuft- 


AIRO construction—a horizontal  tajled information about the com- 
red-rubber sheet vulcanized al- plete K & W line of cushions, 
ternately to the inner surfaces. rings, water pads, mattresses an 
This creates a pocket of air other items—any of which will be 
beneath each depression which sent on our ten day free trial 
assures maximum comfort and offer. Substantial discounts to 
| relaxation. Because of this bridge- hospitals on all items. 

| truss, tufted construction, much Prange 

| lower air pressure is needed than Fill in the coupon and mail today 
~ U-Shaped with any other make. for the new catalog. 


Comfort Cushion | 


tem made: Soh snd beoyone THE K & W RUBBER COMPANY 


Adjustable to weight of child 








ing — no bridgework. It is; 

round, unsteady and by no! 

means as comfortable as j 
the tufted ring. Made in! 
full size of high grade, vir. ! 

gin rubber Retail price, { 

size inflated: 12” $1.60, 14” 
1$1.90, 16” $2.40. 
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permits cnndusion of — ~ DELAWARE, OHIO, U. S. A. 
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Dept. 501, Delaware, Ohio, U. S.A 










Square AIRO Cushion 


Scientifically constructed on low 
air pressure, “balloon-tire” prin- 
ciple. Thin, flat and exceptionally 
steady. Numerous tufts distribute 
weight evenly over entire surface. 
For wheel chair, cot and office use. 





| Please send NEW Hospital catalog of K & W Comfort Products 
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THORNER’S 


Silver Service 


Thorner's Silver Service is made of 
18% Nickel Silver with a quadruple 
silver plate. Wears a lifetime. Re- 
placement through breakage is forever 
eliminated. It is never affected by 


wear or polishing. 


Illustration features Thorner’s Im- 
proved Three-Compartment Hot Water 
Plate. Tea Set is seamless with inside 
rounded bottom and reinforced band 
around top. Covered Soup Cup with 
Silver Soldered Handles. Sherbet Dish, 
Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and 
Pepper Shakers and Superior Grade 


Sectional Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of Hospital and 


Surgical Supplies 


135 Fifth Avenue 
NEW YORK CITY 
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sidered in larger installations where condensation must 
be lifted from lower levels, or where extra long lines or 
return piping must be drained back to the boilers. The 
accuracy of temperature control of the radiators depends 
upon a uniform and unvarying steam pressure. 

“The boiler room in the small hospital will probably 
be located in the basement. For obvious reasons this room 
should be built as nearly fireproof as it is possible to 
build it. If located in the hospital it should be as con- 
venient to the service entrance to the building as possible. 
It should also have an entrance from outside the building 
and all entrances should have self-closing firedoors. The 
boiler room in any case would be better housed in a 
separate building and in the larger hospitals this becomes 
more important. By placing the boiler, refrigerating and 
laundry plants in a separate building, the fire risk is 
reduced, and the dirt and attendant noise greatly lessened. 
If possible, the coal storage space should be placed out- 
side the building or boiler house and be of such design 
that coal trucks may drive over it and discharge the coal 
therein with little or no handling. 


Simplicity in Installation Important 


“The low-pressure cast iron heating boilers or steel 
boilers suitable for high or low pressure, together with 
the boiler piping, hot water tank, heaters and pumps, 
should be installed in the simplest manner to accomplish 
the desired results. In the small hospital it is good 


| judgment on the score of economy and convenience of 


operation, to incur extra expense, if necessary, to secure 
simplicity in installation, keeping in mind the probable 
lack of skill of the attendants the hospital is likely to 
employ and the multiplicity of duties that fall to the lot 
of the engineer. 

“Steel boilers will usually be brick-set and it is poor 
economy to permit use of an indifferent quality of brick- 
work for the small first cost savings that may be effected. 
Poor settings mean leakage of cold air into the com- 
bustion space, a lowering of the temperature of the gases, 
low boiler efficiency and waste of fuel. Coal, oil or pos- 
sibly natural or artificial gas may be the proper fuel to 
burn, depending upon the cost in each locality. 

“An incinerator probably will be built in the boiler 
room except in the smaller hospitals. These usually are 
brick-set and fired with coal, gas or oil, although there is 
usually enough combustible refuse available to burn the 
garbage. In the smaller hospitals the refuse is either 
burned in small gas or coal-fired incinerators, locally 
placed, or is taken in suitable containers and burned under 
the boilers. In such plants the kitchen wastes are col- 
lected daily and carted away to be disposed of. 

“Refrigeration in hospitals is fully as essential as 
heating, and in all but the very smallest hospitals it will 
be obtained by artificial means. Natural ice may be used 
in the very small hospitals in country districts, where a 
good quality of ice is abundant, but even in such loca- 
tions artificial ice is coming more and more to be used. 

“Artificial refrigeration is produced by one of two 
ways (a) by a centrally-located machine employing either 
ammonia or carbon dioxide as the refrigerant in connec- 
tion with a brine cooling tank located in close proximity 
to the machine room and a system of pumps and piping 
for distributing the brine to the refrigerators, or (b) by 
means of small self-contained automatic units. These 
machines are relatively small in refrigerating capacity. 
They are usually suitable for small refrigerators only, 
but where two or three small diet kitchen boxes come 
over one another on several floors, one machine may be 
installed to advantage for their operation. 
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O MATTER how well it is built, your hos- 
pital cannot offer patients real comfort 
unless sound is controlled and kept from rooms 
and wards. A certain amount of noise is unavoid- 
able in a hospital, but it is a simple matter to con- 
vert this from nerve-wracking confusion to a 
scarcely noticeable murmur. This very end has 
been attained in hundreds of hospitals by the use 
of Johns-Manville Sound- absorbing Treatment. 










This tested and sure method employs materials 
which blot out the reverberations and echoes 
that so distressingly multiply sound in corridors 
and service rooms. Johns-Manville engineers 
have been pioneers in the development of sound 
control materials and methods. For every inter- 
ior there is a suitable J-M sound-absorbing 
material which will bring about a predictable 


Ml Johns-Manville 


SOUND CONTROL AND 
ABSORBING TREATMENT 












Sanacoustic Tile Installation, Billings Memorial Hospital, University of Chicago, 


Johns-Manville Sound-Absorbing Treatment is 








































an essential + » 7 if patients are to be comfortable 


and a definitely measurable reduction of noise. 


All J-M materials are sanitary and fireproof. 
They can be finished with enamel or paint with- 
out impairment of efficiency. 


The scientific standing of Johns-Manville in 
the field of acoustics and sound control is com- 
parable to the position in their field of great 
pharmaceutical houses. You can be certain that 
any problem involving control of noise will be 
scientifically approached and properly handled 
by Johns-Manville engineers. 


Write to us or send the convenient coupon for 
our booklet about sound control in hospitals. 
An interview with one of our engineers will put 
you under no obligation and may prove valuable 
to you and your institution. 


JOHNS-MANVILLE CORPORATION 


New York Chicago Cleveland San Francisco Toronto 


(Branches in all large cities) 


Please send me a copy of your booklet entitled. * ‘Sound- 
absorbing Treatment in Hospitals and Sanitariums 


PT TTT ELE Eee 





Chicago, Illinois 
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ABALISTIC letters! Their full signif- 
icance can be appreciated only by 
those who were raised in large families 
where making ends meet was always some- 
thing of a trick and a triumph. 


Company for dinner. Mother speaking: 
“Wouldn’t someone like some more dump- 
lings f. h. b.?” With what fearful hope 
we would await the “company’s” answer. 
For “f. h. b.” indicated a shortage, meant 
“family hold back.” But how our eyes 
would shine when her query ended with 
“p.m. k.” Ah — let joy be unconfined — 
“p. m. k.”, “plenty more in the kitchen.” 


For the past few months we have been of- 
fering our catalogs “f. h. b.” So many new 
and unexepected requests had been re- 
ceived in the year just passed that the sup- 
ply was getting low. 


But now the new 1930 Catalog is here. 

And what a catalog! New ideas. New 

goods. New prices. A veritable treasure 
chest! We want you to 
have your copy. Yes, yes, 
“P. M. K.” So don’t be 
backward about asking 
for one. 


WILL ROSS, Inc. 


457-59 East Water Street 
Milwaukee, Wis. 


fara WII RC ROSS) Soo 


Inconnon at ©? gl SANISORB 
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“Prevention of fire in hospitals is essentially a matter 
of building design, construction and equipment. The 
maximum degree of safety is attained by the use of 
fire-resisting materials and the installation of an auto- 
matic sprinkler system. Statutes and building laws es: 


| lish building requirements in many cases, especial]; 
| the larger communities, but nevertheless the same 


should be exercised wherever greater freedom of des; 
is permitted. Thoughtful hospital authorities will rej 
wood construction in other than one-story buildings. In 
multi-storied buildings fireproof construction becomes an 
absolute necessity. Boiler rooms should be isolated by 
fire walls, ceilings and doors from other parts of the 
building, and similar construction should extend to rooms 
in which chemicals, paints, oils and x-ray films are to 
be stored. Such rooms should be amply ventilated and 
shut off from other rooms by fire doors. 


“The automatic sprinkler probably is the best safety 
device for putting out fires and its use is constantly 
urged by fire authorities. It is also required by statute 
in many cities. Standpipes and fire hose are of ques- 
tionable value in some cases, inasmuch as the heavy 
equipment cannot be readily handled by nurses. Fire 
extinguishers placed at strategic points are valuable in 
putting out fires before they attain dangerous propor- 
tions and to hold fires in check until the arrival of the 
regular fire-fighting force. If for any reason second class 
construction is employed, then a sprinkler system assumes 
greater importance in affording adequate protection from 
fire.” 





Setting and Maintaining High 
Standards in the Laundry 


That the institutional laundry will function best when 
the work is standardized is pointed out in a recent article 
in Hotel Bulletin. The best methods for one plant may 
not be the best for another, which means that the stand- 


| ards must be adapted to the individual plant and to 
| the demands that are made on it. There is always a 


best way to do a thing in any particular laundry, the 


| article says, and there is always a way to find that best 
way. For instance, it is unnecessary to point out that 


rapid washing at the expense of the goods is not desirable. 


Emphasizing the need for strong, efficient, capable 
workers, the article quotes words of a well known 


| manufacturer: 


“You have capable mechanics to keep your machinery 


| in order. But how about your human workers—your 
| human machines? Do you realize that the condition of 
| your workers is even more important than the condition 


of the machines they operate? 


“A well worker can operate a ‘sick’ machine with some 
degree of success, but a sick worker will not be able to 
get the best possible results from a ‘well’ machine. Ev- 


| ery employer, therefore, should have a system of medical 


inspection, not for humanitarian reasons alone but for 
business reasons. Labor turnover, as every employer 
knows, is an expensive thing, and much labor turnover 
is caused by preventable illness. Workers should be 
trained to go to the doctor as secon as they begin to feel 
ill, not after they have become sick.” 


A standard of health, therefore, is a factor in the 
standardization of methods, the article continues. The 
majority of workers in the institutional laundry are 
women and, as a rule, they appear to be in good physical 
condition. Medical inspection, however, may bring out 
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“There must be no Shadows 


SO ... the Scialytic Operating Light is Chosen 


Many heads may be grouped under the Scialytic Light and yet 
there are no shadows. 

The polished mirrors in the wide overhead dome are so placed 
that the lens-directed light-rays are reflected in and around every 


obstacle smaller than the dome itself. Every recess, every deep 
cavity, every wound crater is clearly lighted on all sides. 


Light and plenty of it where it is wanted—and no shadows. 
Only a Scialytic has the “light-ray-directing” lens. Other lights 
fade in comparison. 
Over 5000 leading hospitals have installed these lights. 
Also the type H Emergency Light and Type F Portable Light for 
minor operations and spotlight work. 
Ask for our Booklet No. 6 explaining the Scialyt:c operatien and principle. 
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Every HOSPITAL 
SUPERINTENDENT 


should know the 
facts about the new 


NURSES’ SIGNAL- 
PHONE SYSTEM! 


Toll in business is only dollars, but toll in 
a hospital is human suffering or life itself 
..+ This is why many of the leading hospi- 
tals of the country have adopted the new 
NURSES’ SIGNAL-PHONE System to save preci- 
ous minutes where time takes toll. 


This system, as well as the DICTOGRAPH 
“Doctor-Call” and Hospital Inter-Communi- 
cation systems, is utterly unique in its field 
—a distinct departure from any other type 
of communication service offered for hospi- 
tal use. The features of all three DICTOGRAPH 
Systems are described and illustrated in an 
interesting leaflet which will be 


MAILED TO YOU WITH OUR COMPLIMENTS 
UPON REQUEST! Address a Post-Card Today to 


DICTOGRAPH PRODUCTS CO., Ince. 








MH— 220 WEST 42nd ST., NEW YORK, N. Y.- 









































TO:'THE MEMORY 


APPLE 


WILLIAM 


BRONZE TABLETS 
AND NAMEPLATES 
of QUALITY 


Choose your own design, or let us submit 
a design for your consideration. 

Write us your needs, give approximate 
size of tablet desired and the wording. 
You are assured of the best workmanship 

and the lowest price consistent with the high 
quality of service if you order your bronze 
tablets and name plates from 


UNITED STATES BRONZE SIGN CO. 
231-235 Centre St., New York City 
“Where the Best Costs Less” 





ROOM FURNISHED 

IN MEMORY OI 
ADOLPH KRES 
THE BOARD OF DIRECTOR 
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things that do not appear on the surface, such as incipient 
tuberculosis. Defective vision is a handicap that may be 
corrected by glasses. Some accidents come from bad 
vision and others from deafness. Such physical defects 
in the workers should be corrected and those in charge 
of employment should see that no new workers with such 
defects are hired. 

To get the best cooperation from efficient, capable 
workers, the article says that an efficient, capable super- 
visor must be in charge of the laundry. The old idea that 
a supervisor must be stern and unkindly is passing and 
the present day supervisor gets better results by pointing 
out the error in a kindly way and by giving a friendly 
word of caution. 

The three classes of workers usually to be found in an 
institutional laundry include those persons who practically 
always do things right, those who are conscientious but 
who, once in a while, fail to keep their work up to stand- 
ard and those who do not seem to care about the quality 
of their work. The first class requires little supervision, 
the second a great deal more and the third class requires 
the most of all because of its uncanny ability to do work 
that barely passes. 

The maintenance of standards in a laundry must begin 
at the top. That is, the person at the head of the insti- 
tution must set the standard of quality and insist that it 
be maintained. It must also be remembered, the article 
concludes, that the man or woman who is named super- 
visor must first be qualified to fill the position. He must 
have the ability to discern. He must be enough of a 
diplomat to retain the good will of his workers. Above 
all, the supervisor must be just and, most important of 
all, his workers must feel that he is just. 










































































A Substantial Weatherproof 
Reclining Chair 
By ARNOLD SHAMASKIN, M.D. 


Medical Superintendent, Montefiore Hospital Country 
Sanatorium, Bedford Hills, N. Y. 

Outdoor reclining chairs, usually of the steamer chair 
variety, are an essential part of the equipment of a tuber- 
culosis sanatorium. The maintenance of a sufficient sup- 
ply of these chairs in a good state of repair is an im- 
portant and often a costly problem to the administration. 

Tuberculous patients should spend as much time out of 
doors as possible, not altogether for the benefit they may 
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Mark Your Rubber Goods with 


ARROELL 


IDENTIFICATION LABEL 


athe only protective ownership 
marking on the market today. 


A SPECIALLY prepared Rubber, making adhesion 
PERMANENT 








POSITIVE 








PROTECTIVE 






Can be applied by anyone. 
Simple in operation. 
Certain in results. 












Made for each individual consumer, with 


NAME, ADDRESS and PRIVATE MARKING 
permanently attached 


Will stand all varieties of Sterilizing without 
injury or removal 


ONCE ATTACHED, ARTICLE MUST BE 
DESTROYED TO REMOVE 


THE ORRSELL LABEL is a rubber Label, so com- 
pounded as to be easily and permanently attached to 


HOT WATER BOTTLES 














ICE PACKS 
CUSHION RINGS 
RUBBER SHEETING 
or ANY OTHER RUBBER OR RUBBERIZED 
ARTICLE 













Prepared especially for 


THE HOSPITAL, PUBLIC and PRIVATE 
INSTITUTIONS by 


THE ORRSELL COMPANY, Inc. 


108 WEST 78TH ST. NEW YORK CITY, N. Y. 
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LABEL 


TACOMA GENERAL 
HOSPITAL 
TACOMA, WASHINGTON 
+ Nae . 4 
89 0,\ 


Specifications and samples on request. 
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—yet it does a mighty efficient job of identi- 
fying uniforms and staff linen. 


Just a little pressure makes a deep impression and the ink mark 
is forced into the fabric to remain almost indefinitely. 


This little device weighs only 15 pounds—easily portable. 
Write for circular 


The NATIONAL MARKING MACHINE Co. 
4042 Cherry Street, CINCINNATI, OHIO 








for HEALTH 


}FRALTH fads come and go, but one 

element remains constant. That is 
fresh air, admittedly an absolute ne- 
cessity in hospitals, where many people 
are confined in a limited space. 


V-W VENTILATORS 
Stop Drafts, Dirt, Rain and Snow 


Impurities in the air are eliminated by 
patented “R’-shaped vertical louvers, 
an exclusive V-W feature. 


Built-in Model 
Built right into 
the sash. Vent- 
ilation is regu- 
lated by an 
interior, sliding 
control. Write for 














Exterior View 


VENTILATOR CO. 


2894 A. I. U. Bldg., Columbus, Ohio 


obtain from an ample supply of fresh air but as a psychic 
stimulus that serves to break the monotony of a pro- 
longed period of institutionalization. 

Most of the collapsible reclining chairs found on the 
market are usually rather unsubstantially built. They 
must necessarily be light in construction because of the 
need of frequent handling in opening and closing when 
they are taken outdoors and indoors. Therefore, they 
cannot stand the rough usage to which they are bound to 
be subjected by both patients and employees and they 
disintegrate quickly if left for any great length of time 
outdoors. 

In order to solve this problem a chair, which has proved 
decidedly satisfactory, was devised a year ago at the 


Montefiore Hospital Country Sanatorium, Bedford Hills, 
N. Y. It consists of a noncollapsible metal frame, which 
remains outdoors throughout the year, and a removable 
canvas seat. The metal frame is made of heavy angle 
iron and covered with weatherproof paint. The canvas 
seat is really a hammock and is made of No. 8 olive drab 
duck, eighteen inches wide. At either end of the canvas 
seat, loops into which one-inch dowels fit are provided. At 
one end there are four loops in a row to allow for length- 
ening or shortening the seat. On both ends of the metal 
frame the ends of the dowels fit easily into special spaces 
provided for this purpose. For greater comfort wooden 
arm rests, a knee rest and a foot rest are attached to the 
frame. The whole frame fits on two wooden runners for 
greater stability. 

The canvas seat bears the same number as that of the 
patient’s locker and bed and remains the property of the 
patient throughout his stay in the institution. Whenever 
a patient wishes to recline outdoors he takes his canvas 
seat, which is a very small parcel, and suspends it in any 
available frame. The total cost of this chair is no greater 
than the cost of the ordinary wooden reclining chair and 
will outlive it many times over again. 

Joseph Krebs, chief engineer, Montefiore Hospital Coun- 
try Sanatorium, worked out the details of design and 
construction for this chair. 





